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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

B. Medical Condi
tion & Treatment 

F60-64 
SNF 405.1121(k)(2) 
ICF 442.311(b) 

OBSERVA TION 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res; dent: 
- Has your doctor di scuss

ed your health with you, 
how is it. whatls wrong, 
and what you can expect 
in the future? 

- Ha .... e you had the oppor
tunity to help plan 
what you need and how 
you are taken care of? 

- Do you know that you 
can refuse treatment 
or medication? 

- Have you ever refused 
medication or treatment? 

- What happened when you 
did? 

A.iJL.S.t..of.f: 
- Is the facility partici

pat i 09 in any experi
mental research? 
If yes, ask what resi
dents are involved. 
Interview a sample of 
these residents. 

Ask Resjdent (or Guardjan: 
- Are you part i ci pat i 09 

in the ___ study? 
- Was this explained to 

you well enough so that 
you understand what the 
study is about and any 
ri sks that may be 
involved? 

RECORD REVIEW 

If the res i dent has not 
been informed of hi s/her 
medical condition, 
physician notes should 
document that the resident 
was not informed because 
it was medically contra
indicated. 

Do care plans or other 
documentation reflect 
resident participation in 
care planning? 

If resident states he/she 
has refused treatment or 
medication does documen
tation indicate adherence 
to/violation of resident 
ri ghts. 

Review records of resi
dents identified as par
ticipating in a clinical 
research study. Are 
infonned consent forms 
signed? Do these signed 
fonns 1 i st all known 
risks for the resident? 

All needed inforll'led con
sent statements are 
present and properly 
signed. 

EVALUATION FACTORS 

Un 1 ess there is documen
tat i on that the res i dents 
lIedical condition should 
not be discussed with 
him/her resident inter
vi ews/record revi ews 
should indicate that the 
resident and physician 
have di scussed his/her 
lIedical condition.-

I f you cannot conf i rm 
that this has occurred, 
interview staff to get 
further clarification. 

Almost all residents who 
are abl e to part i ci pate 
to salle extent ; n thei r 
care planning do so. 
Vou should find evidence 
of thi s for the major; ty 
of the residents (e.g .• 
care planning interview, 
nurses notes, soci a 1 
worker progress notes). 

Residents do have the 
right to refuse medica-
t ion or other treatllent. 
but you would expect that 
the facility would dis
cuss the implications of 
thi s refusal wi th the 
resident and possibly do 
some IIgentle 
persuasion".-

CROSS REFERENC[ 

patjent Care 
~ 
40S.1124(d) 
442.319 
442.341 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

C. Trans fer and 
Oi scharge 

F65-68 
SNF 405.1121(k)(4) 
ICF 442.311(c) 

08SERVA TiON 

look for residents that 
may be inappropriately 
placed physical1y - an 
alert resident rooming 
wi th a confused. noi sy 
resident: very ill resi
dent placed far from the 
nurses stalion; residents 
not compatible with each 
other, (e.g .• different 
life-styles, habits, 
etc.) • 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Re$j dent: 
- How well do you get 

a 1 Dog wi th your room
mate? 

- Have you ever been 
moved f rom one room to 
another? I f yes. why? 

- How were you involved 
in the deci 5 i on to move? 

- How much t 1me was there 
between the time they 
told you you were to be 
moved. and when you were 
moved? 

- Have you asked for your 
room to be changed? 

Ask Pi rect Care and 
Other Staff: 
- What are some of the 

reasons residents rooms 
are changed? 

- What are some of the 
reasons for di scharge 
of residents or transfer 
to a hospital or lTe 
facility? 

- How are res i dents i n
valved in the decision 
to move? 

- If a resident requests 
a room change I how is 
this handled? 

- When a resident requests 
a room change are the 
following areas of con
sideration presented and 
discussed: 

RECORD REVIEW 

Nursing, physician, and/or 
social service progress 
notes shaul d i ndi cate rea
son for transfer and dis
cuss i on wi th res i dent 
and/or family/guardian. 

If staff interviews give 
you cause to feel that 
transfers and discharges 
may be in violation of 
these regulations, review 
a sample of closed records 
for transfer information 
on how it was handl ed. 

If res i dents are trans
ferred between facil it ies 
with conmon ownership and 
similar levels of care, 
transfers must be reviewed 
to determi ne reasons for 
transfer. Efforts to 
maintain the census is 
not an acceptabl e reason 
for transfer. 

Do di scharge records 
revi ew: 
- reason for discharge. 

medical non-payment or 
need for di Herent 
level of care? 

EVALUATION FACTORS 

To be in compliance with 
transfer and discharge 
regulations the facility 
must be abl e to confi rII 
that all di scharges/ 
transfers were for medi
calor resident wel fare 
reasons. or non-payment. 
Welfare reasons include 
physical. emotional, 
social issues. 

Transfers and di scharges 
made solely for the con
venvience of the facil ity 
are unacceptable. 

(Relocation to accomlodate 
contagious or other di s
orders requi ring i sola-
t i on procedures are not 
far the canvenvience of 
the facil ity). 

CROSS REFERENCE 

Statys Cbange 
Ngtifjcation 
405.112l(j) 

Medi cal RecQrds 
405.1132(c)(e) 
442.318(c)(4) 

Transfer Agreement 
405.1133(a)(2) 
442. 307( b)( 1 )(2) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

O. Exercising 
Rights 

F69 
SNF 405.1121(k)(5) 
ICF 442.311(d) 

OBSERVATION 

00 residents appear com
fortable when speaking to 
the surveyors as opposed 
to being afraid that 
someone may see them or 
overhear the; r conversa
tion? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res j dent: 
- Do you belong to, or 

have representat i on on 
the res i dent counei 1? 

- Are you informed of 
changes in the facility 
that will affect you? 

- Are you gi ven a chance 
to express views on 
these changes pri or to 
their il1plementation? 

- Does the facility assist 
in arrangi 09 for you to 
vote either at the polls 
or via absentee ballot? 

- Are you assisted in 
obtaining legal or 
Social Services if 
needed? 

- Do you feel comfortable 
in expressing yourself 
free 1 y or are you con
cerned about retal i a-
t ion? 

- Is staff/administration 
res pons i ve to com
plaints? Do you know 
who to complain to? 

~: 
- What arrangements are 

made for res i dents to 
vote? 

- How do you handle it if 
someone needs a 1 awyer 
or other servi ce that 
you don't provide? 

RECORO REVIEW 

Rev; ew resi dent counci 1 
documentat i on. as 
available, to determine 
level of activity. 

Review social work or 
progress notes for legal 
referrals. 

Is there documentation in 
progress notes or el se
where. of resident com
plaints and disposition of 
complaints? 

EVALUATION FACTORS 

Comp 1 i anee detenni nat ions 
will be made based pri
marily on resident/staff 
; nterv; ews and the cor
relation of interview 
information with docu
mentation in the Medical 
record. 

If residents ask. they 
should be allowed to 
speak to the su rveyor 
wi thout fac; 1 i ty person
nel being present. 
However the resident has 

the ri ght to have a 
thi rd party of the; r 
choosing present during 
an i nterv; ew. 

CROSS REFERENCE 

Social Services 
405.1130 
442.344 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA nON INTERVIEWING RECORD REVIEW EVALUA nON FACTORS CROSS REFERENCE 

F72-78 (cont'd) - Does the home provide 
safe-keeping for valu-
ab 1 es? 

- Have they ever lost any-
thi ng of yours? 

~: 
- What is the procedure 

when residents lose per-
sonal belongings? 
Valuables? 

- How are resident person-
al funds handled? 

- What is your procedure 
when a resident asks to 
get an accounting of 
thei r funds? 

• The spec i a 1 needs of 
residents with Alz-
heimer's disease who 
"lose" personal possess-
ions should be noted. 
Individuals in stages 2 
and 3 of Alzheimer's 
disease sometimes be-
l i eve thei r personal 
possessions were stolen. 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 SURVEY AREA 

F79-83 (cont'd) 

OBSERVA TION 

- How often are 
restrained residents 
observed by staff? 

- Observe effect on resi
dents. 00 you see what 
may be signs of over
med i cat ion? 

- How often is thi s 
observed? 

- Residents should be 
free from mental and 
phys i cal abuse. 

-Observe interaction of 
staff and residents for 
any sign of harassment, 
humiliation or threats. 

- 00 res i dents appear 
comfortabl e wi th staff? 

- Look for numbers of 
residents with bruises 
or other injuries (skin 
of the elderly bruises 
eas i 1 y. so do not auto
matically assume abuse 
or injury). 

- Observe resident to 
res i dent i nteracti ons 
and staff response to 
any physical or mental 
abuse of one resident 
to another. 

LONG TERM CARE SURVEY 

INTERVIEWING 

~: 
- What is the facility 

policy regarding re: 
restrai nts? 

- What is considered an 
"emergency" need for 
restraints? 

- What is the mos t common 
reason for use of re
strai nts? 

- 00 you try any a 1 terna
tive measures before 
using restraints? 

- What information do you 
give the physician to 
help him make the decis
ion to order restraints? 

- What do you routinely do 
for the resident when 
you pe r i od i ca 11 y release 
the restraints? 

- Does use of restraints 
increase on eveni ngs or 
nights when there are 
fewer staff members? 

- Have you had any acci
dents or incidents in 
the last year while 
res i dents were 
restrai ned? 

- How do you def i ne the 
di fference between a 
"safety devi ce" and a 
"restraint"? 

- How do your pol i ci es 
differ in regard to 
"safety devices" and 
restraints? 

RECORD REVIEW 

Who authori zes the use of 
restraints in an emer
gency? 

00 progress notes indicate 
that a professional staff 
member authorized the use 
of "emergency" restraints? 

There should be documenta
t i on that the use of 
"emergency" restrai nt has 
been promptly reported to 
the residents physician. 

Review incident and acci
dent reports to identi fy 
any problematic trends. 

Does the drug regimen 
review indicate appropri
ate use of psychoactive 
drugs? 

Are there resident com
plaints documented? 

What is the resolution of 
these complaints? 

EVALUA TION FACTORS 

The restraint must be 
appl ied correctly. 

If the use of restraints 
increased duri ng eveni ng 
and night hours review 
progress notes, nurses 
notes and staffing to 
make a determi nat i on as 
to whether the restrai nts 
are justi fied or if they 
are for staff 
convenience. 

Care plans should plan 
not only for care while 
the resident is restrain
ed but should show effort 
to find alternative 
treatments to restraints, 
or there should be 
documentat ion in the 
medical record that 
no alternative is 
appropriate. 

An appropriate drug 
regimen reviews should be 
conducted on the 
resident. 

Your observations should 
show interact i on between 
res i dents and staff 
to be, except in unusual 
si tuations, free from 
tension and hostility. 

Staff should step into 
si tuation where one 
resident may be abusing 
another. 

CROSS REfERENCE 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

G. Privacy 

f84-89 
SNF 405.1121(k)(8) 

(9)( 14) 
ICF 442.311(g) 

OBSERVA TION 

- Observe interactions 
between staff and resi
dents for indications 
of respect, considera
t i on, d i gn it y and 
individuality. 

- How do staff members 
enter a res i dents room 
or go behind a privacy 
curtai n? 

- Are privacy curtains 
used or doors shut 
when personal care 
needs and/or treatments 
are rendered? 

- Are there areas for 
residents to be alone 
or meet in private with 
visitors? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res; dent: 
- Do you feel that you are 

treated as a worthwhile, 
adult individual? -

- When you are bei ng cared 
for, are you comfor-
tab 1 e? 

- What is the degree of 
privacy and respect you 
recei ve? 

- Do you feel comforatable 
that if the door to your 
room is closed staff 
wi 11 knock or otherwi se 
make thei r presence 
known before entry? 

- Do you have a private 
place to make telephone 
call s? -

- Can you see you r reeo rd 
i flwhen you ask? 

- Has any i nformat i on 
about your condition 
been gi ven to someone 
outside of the facility 
without your permission? 

RECORD REVIEW 

Revi ew progress notes for 
indications that staff see 
resident as an individual
i.e., resident eats break
f as tin bed because he/she 
enjoys it. 

Signed consent for release 
of information. 

Do ma i ntenance of and con
tent of medical records 
indicate that confidenti
ality is practiced? 

EVALUA lION fACTORS 

Observations and inter
vi ews wi 11 gi ve you i n
formation to determine if 
residents are respected 
and treated as individ
al s. 

Is prijlvacy available-
e.g., access to a private 
place to meet or make 
phone calls, ability 
to shut door when havi ng 
visitors, etc. 

Medi cal records should 
not be 1 ef t where unauth
orized personnel can read 
them and there should be 
identi fication codes 
needed to access comput
eri zed records. 

Married residents should 
be shari ng rooms if they 
des ire to do so unless 
there are appropriate 
contradictions. 

CROSS REfERENCE 

Medj cal Records 
405.1132(b) 
442.318(d) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

H. Work 

f90 
SNF 405.1121 (k)( 10) 
I CF 442. 3 II( h ) 

OBSERVA lION 

- Are res i dents doi ng any 
type of work such as 
picking up dirty trays, 
pushing laundry 
hampers, etc.? 

- What about clerical 
work? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Are you ever asked to 

help out in the facility 
such as pi ck up di rty 
trays or stamp mail? 

- If yes, do you do thi s? 
- Do you want to, or do 

you feel it is expected 
of you? 

- Do you feel you can say 
IIno"? 

~: 
- Are residents asked to 

help with facility staff 
if you are shorthanded? 

- What is their reaction? 
- What useful work is 

available for residents 
who want/need to be 
usefully "employed"? 

RECORD REVIEW 

If residents are perform-
i ng servi ces for the fa
cility, is that included 
in thei r care plan. with 
specific therapeutic goals 
defined? 

If appropriate does the 
f ami 1 y concu r? 

Are results documented in 
progress notes? 

What service (activities, 
nurs i ng, etc.) is respons
ible for planning reeval
uating and adjusting work 
activity? 

Look for physician's 
orders for approval or 
disapproval of work activ
ity or restrictions on 
this activity. Look for 
evidence that the resident 
is given opportunities to 
refuse to do the work. 
The res i dent, however, is 
not restricted from doing 
the amount and type of 
work they desi re unless 
it is in conflict with 
the plan of care. 

EVALUA lION fACTORS 

Servi ces performed by a 
resident should be part 
of the resident's plan of 
care and should be done 
only if the resident is 
in full agreement. 

Servi ce rewards are spe
cifically identified and 
not obtained us i ng the 
res i dents own funds. 

CROSS REfERENCE 

405.1124(d) 
442.341 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

F91-92 (cont'd) 

OBSERVA TION 

Do the available tele
phones accomodate the 
phys i ca 11 y handi capped 
(e.g., wheelchair bound, 
hearing impaired, etc.). 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW EVALUATION FACTORS 

Space is provi ded for 
residents to receive vis
i tors in reasonable com
fort and pri vacy. 

Telephones, consistent 
wi th ANSI standards 
(45. 1134(c)), are made 
available and accessible 
for res i dents to make and 
recei ve ca 11 s wi th pri
vacy. Res i dents who need 
help are assisted in us-
i ng the phone. The f ac t 
that telephone cOOllluni ca
tion is possible, as well 
as any restrictions, is 
made known to residents. 

Arrangements are made to 
provide assistance to 
res i dents who requi re 
help in reading or send
ing mail. 

CROSS REfERENCE 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

K. Personal 
Possessions 

F94 
SNF 405.1121(k)(13) 
ICf 442.311(k) 

OBSERVA TION 

- Are res i dents weari ng 
their own clothing or 
facility nightgowns, 
robes, etc.? 

- In resident rooms ob
serve for personal be
l ongi ngs. 

- Ask residents if you 
can look in the c10set
is personal clothing 
in there? 

- Ask resident~ if be
longings such as cloth
ing are identified with 
name tags or other 
i dent i fyi ng methods? 

- I s there enough space 
to store clothing? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- What clothing and per

sonal bel ongi ngs can 
you have? 

- Is there a place that 
you can secure any val
uables that you may not 
want to keep in your 
room? 

tll.JLlliif : 
- What personal bel ongi ngs 

IIldY residents have? 
- What do you do to secure 

valuables and other per
sonal property? 

- What provisions are made 
for the care of personal 
clothing? 

RECORD REVIEW 

Admi ss i on notes on person
al property i nllentory 
(e.g., the record should 
indicate a list of any 
personal property secured 
by the faci 1 i ty). 

The record should indicate 
how personal clothing will 
be 1 aunde red. 

EVALUATION FACTORS 

Res i dents are permi t ted 
to keep reasonable 
amounts of personal 
clothing and possessions 
for their use while in 
the faci 1 i ty and such 
personal property is kept 
in a safe location which 
is convenient to the 
resident. The amount 
that is reasonable wi 11 
be dependent on space 
available in the 
facility. 

Patients are advised, 
prior to or at admission, 
of the kinds and amounts 
of clothing and possess
ions permi tted for per
sonal use, and whether 
the facility will accept 
respons i bi 1 i ty for mai n
ta i ni ng these items 
(e.g., cleaning and 
laundry) . 

Any personal clothing or 
possessions retained by 
the facility for the 
patient during his stay 
is identified. 

The facility is responsi
ble for secure storage of 
such items, and they are 
returned to the patient 
promptly upon request 
or upon di scharge from 
the facility. 

CROSS REFERENCE 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

STAff PEYELOPMENT 

F98 
SNf 405.1121 

F99 
ICF 442.314 

Fl00 
1. Facility 

staff are 
knowledgeable 
about the 
problems and 
needs of the 
aged, ill, 
and disabled. 

FlO 1 
2. Facility 

staff prac
tices proper 
techni ques 

Fl02 

in providing 
care to the 
aged, ill 
and diseased. 

3. Facility 
staff prac
tice proper 
techni que for 
prevent ion 
and control 
of infection, 
fire pre
vent ion 

OBSERVA nON 

How do staff relate to 
res i dents? 

Does the facility reflect 
adaptations for the 
elderly, i.e., informa
tion given in large 
pri nt, fl oors covered 
with materials that allow 
for ease of movement wi th 
walkers, wheel chairs, 
etc. ? 

Is resident care given 
us i ng accepted profess
ional standards? 

Is privacy mdintained 
duri ng bathi ng treatment, 
toileting? 

Are housekeepi ng staff 
courteous and respons i ve 
to res i dent needs? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res j dents 
- Does staff know how to 

take care of you? 
- What thi ngs do they do 

to help you accommodate 
your (poor vision, un
steady walk i ng, arth-
r i ti s, et c. )? 

~ 
- What, if any, training 

have you had here to 
learn about unique pro
blems and needs of the 
aged? 

- What training have you 
had during the last 12 
months? 

- How have you 1 earned 
about facility policies 
and procedures? 

- Does the facility ask 
your needs when they 
develop a training 
program? 

- In what areas would you 
1 ike to have trai ni ng? 

RECORD REVIEW 

Care plans reflect staff's 
knowledge of the problems 
and needs of the res i dents 
and special adaptations 
that are needed. 

Progress notes i ndi cate 
that the speci al needs 
are considered in imple
menting planned care. 

EVALUA nON fACTORS 

Faci 1 i ty staff adjusts 
care to needs/problems 
of resident. 

Staff is knowledgeable 
concerning facility pol
i ci es and procedures. 

Staff pract ices correct 
techniques, i.e., infec
tion control rehabilita
tion nursing techniques, 
etc. 

Staff interacts and 
treats residents in a 
kind, caring way. 

CROSS REfERENCE 

Resj dents Rj ghts 
SNf 405.ll21(k) 
ICF 442.311 

Infect jon Control 
405.1l35(a)(b)(c) 

(d )( e) 
442.327(b) 

Physj cal Envj ron
menl 
405.1134(a) 
442 . 315 ( b )( c ) 
442. 326( a)( c) 

Nyrsjng Servjces 
405.1l24(a)(c)(e) 
442. 338( a)( 2) 

Socjal Servjces 
405.1130(a) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Status Change 
Not i fi cat ions 

FI03-104 
SNF 405. 112l(j) 
IeF 442.307 

FI05 
1. The facility 

notifies the 
resident'S at
tending phy
sician and 
other respons
ible persons 
in the event 
of an accident 
i nvol vi ng the 
resident, or 
other signifi
cant change in 
the resident's 
phys i ca I, men
ta 1, or emo
tional status, 
or patient 
charges, bill
i ngs, and 
related admi n
istrative 
matters. 

OBSERVA T ION 

Note res i dents cond it ion: 
- Clean 
- Well groomed 
- Well adj us ted 
- Cas ts 
- Brui ses 
- Decubi tus Ul cer 
- Multiple sites of edema 
- Aberrant behavior, 

e.g., abusive, disrup
t i ve, not reasonabl e, 
etc. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Have you been i nj u red 

since you have been in 
the facility? 

- If you are injured or 
become ill, is your 
physi cian called? 

- Are your relatives noti
f i ed? 

- Do you know who is noti
fied if administrative 
changes such as changes 
in charges, bi 11 i ngs, 
etc. occur? 

IlilL.S.Uti : 
- Who do you notify if a 

resident is injured or 
has a change in cond i
t ion? 

- When would they be not i
f i ed? Does the f ac iIi t Y 
have a policy regarding 
how soon a relative or 
responsible party would 
be not i fi ed? 

- Do you notify them of 
actual changes in resi
dent condition and also 
i f res i den t 's cond i t ion 
is getting progressively 
worse? 

RECORD REVIEW 

- Progress note should 
document i nj ury/change 
in condition plus 
notification of ~hysi
c i an and approprl ate 
family member/guardian. 

- Changes in charges 
should be documented. 
Ask faci 1 i ty where thi s 
is located. 

- Review accident and 
incident reports for 
indepth sample. 

EVALUATION fACTORS 

- All injuries and 
changes in cond it i on 
must be documented. 
The resident's physi
cian and family must 
be notified of signi
cant changes. This 
shou 1 d be documented, 
but this notification 
should be confinned by 
the res i dent if 
possible. 

CROSS REFERENCE 

Resident Super
yision by Physician 
405.1l23(b)(3) 

Emergency Seryi ces 
405.1l23(c) 
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SURVEY AREA 

Physjcjan's 
~ 

fl07 
SNF 405.1123 

A. Hedj cal fj ad; ngs 
and Orders at 
I.iJnJL.of 
~ 

flOB 
SNf 405.1123(0) 

fl09 
1. There is made 

available to 
the fadl ity 
prior to or at 
the time of 
admission, 
resident 

fll0 

i nformat i on 
which includes 
current medi
cal findings 
diagnoses. and 
orders from a 
physician for 
invnediate care 
of the resi
dent. 

2. Information 
about the 
rehab; 1; tat i on 
potential of 

OBSERVATION 

LONG TERM CARE SURVEY 

INTERVIEWING 

lWLllaff: 
- Interview nursing staff 

to determ; De if they 
receive transfer infor
mation and admission 
orders on day of 
admission. 

- Ask Admin; stratar and 
Director of Nursing to 
explain procedure if a 
resident arrives with
out sufficient medical 
information andlor 
orders. 

RECORD REVIEW 

Review records of resi
dents selected for indepth 
review to ascertain that: 

- There is a referral fOnl 
from the transferring 
facil ity that was re
ceived in advance of 
admi ss i on or on date of 
adllission that includes 
current medical find
ings. diagnosis and 
orders from a phYSician 
for the immediate care 
of the residents. 

- If the med; cal orders 
were oot obtai oed from 
the residents attending 
phys i ci an. there are 
temporary orders from 
the emergency care 
physician. 

- Information on the re
habilitation potential 
(prognosis) of the resi
dent and a sUlJIDary of 
the course of treatment 
followed in the trans
ferring facility were 
transmitted within 48 
hours of admission. 

- The surmary of treatment 
should include discharge 
summar; es from therapi es 
or special servi ces when 
appropriate. 

- for residents admitted 
directly from the 

EVALUATION fACTORS 

Exam; ne Iled; cal records 
of the residents selected 
for iodepth review to 
delermi ne if date of 
orders f medi cal dala and 
other requi red i nforma
tion is the date of 
admission or within 48 
hours of admission. The 
facility should receive 
sufficient infonaation 
and orders to provide 
continuity of care of 
all residents. 

CROSS REfERENCE 
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itio
n) 

§
488.115 

SURVEY AREA OBSERVA lION 

Resident Syper- I Observe resident for any 
yision by Physicjan problem/conditions that 

should be addressed by 
f111 physician, e.g., edema, 
SNF 405.1123(b) loss of appeti te, weight 

loss, etc. 
fl12 
ICF 442.346 

B. Resident 
Supervision by 
Physician 

F113 
1. Every resi

dent mus t be 
under the 
supervi s i on 
of a physician 

F 114 
2. A physician 

prescribes a 
planned regi
men of care 
based on a 
medical eva1-
uat i on of each 
res i dent's 
immediate and 
long-term care 
needs. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdent: 
- How often physician 

vi sits. 
- If physician has dis

cussed plan of care and 
medical treatment. 

- If resident feel s treat
ment and/or plan of care 
meets hi s/her needs. 

- What kinds of questions 
do you ask the physician 
about your heal th 
problems? (Ci te 
examples) . 

Ask Licensed Nursjng Staff 
- How often physician 

visits and is it often 
enough to meet res i
dent's need? 

- Does physician partici
pate in evaluation and 
reevaluation of resi
dent's plan of care? 

- Does plan of care meet 
res i dent's needs? 

- Is physician available 
in an emergency? 

- Is physician available 
to disucss residents 
treatment and care? 

Ask Admj nj strator 
- Facility's policy 

regard i ng a phys i c i an 
to provide care in the 
absence of the res i
dent's own physician. 

- Facility's policy on 
physician visits. 

RECORD REVIEW 

Review medical records of 
selected for indepth 
review for: 

- A current plan of care 
that is based upon 
physician's orders and 
res i dent needs. 

- Evidence that the plan 
is rev i ewed and rev i sed 
as needed. 

- Evidence through physi
cian's progress notes, 
nurses notes, physi
cian's orders, that the 
phys i c i an part i c i pates 
in the resident's over
all plan of care. 

- Evidence that rehabi 1 i
tation potential is 
addressed. 

- Long range plans include 
an estimate of the 
length of time for 
skilled nursing care and 
a discharge plan. 

- Physician's orders for 
medications and treat
ments on admi ss i on and 
during stay. 

- A medical evaluation 
completed within 48 
hours of admission 
unless done within 5 
days pri or to admi ss i on 
that includes attention 
to needs such as diet, 
vision, hearing, speech 

EVALUA lION FACTORS 

Medical records should 
provide evidence that the 
res i dents are under the 
supervision of a physi
cian by the coordination 
of physician's orders and 
progress notes wi th the 
resident's plan of care 
and observati ons of res i
dents needs. There is 
evidence that the physi
c i an rev i ews and rev i ses 
the plan of care as 
needed. There is evi
dence that physician 
services are available 
to the residents when the 
res i dents need such ser
vices. An alternate 
schedule for physician 
visits may be established 
if the attending physi-
c i an determi nes that the 
res i dent need not be seen 
every 30 days. Justifi
cation for the decision 
is placed in the res i
dent's medi cal record and 
is revi ewed by the U. R. 
Commi ttee and State med
ical review team. Where 
the re is a change in the 
resident's condition and 
the physician has failed 
to document his findings 
or evaluation of the 
condi tion, the physician 
has failed to provide 

CROSS REFERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TION INTERVIEWING RECORO REVI EW EVALUATION FACTORS CROSS REFERENCE 

FI17 (cont'd) discharge plans to assure res i dent on thi s adm; s-
that they were adequate sian to the facility. 
and implemented. does not constitute a 

medi cal eval uat i on. 
~: ICF Verbal medication orders 
residents must be are countersigned by a Verbal medication orders 
seen every 60 days physician. must be countersigned 
un 1 ess otherwi 5e wi th 48 hours. 
justified and Physician is rev; ewi n9 
documented by the all med; cat i on orders 
attending physi- every quarter. 
ciano 

FnB 
6. Each resi-

dent I s total 
program of 
care includ-
i n9 med; ca-
tions and 
treatments is 
reviewed dur-
ing a visit 
by the 
attend; 09 
physician at 
1 eas t once 
every 30 days 
for the first 
90 days and 
revised as 
necessary. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f1Z0 (cont'd) 

the medical 
record. 

These vi S1 ts 
cannot exceed 
60 days or 
apply to pa-
t i eots who 
requi re 
specialized 
rehab; 1 i ta-
tion 
schedules. 

illmi..wl ICf res i-
dents must be seen 
every 60 days un-
less just Hied 
otherwise document-
ed by the attend; ng 
physician. 

(. Emergency ~: - [f records document an - Surveyor veri fies that Statuli Cbinge 
Servi ces - Are you aware of physi- accident or a medical there are readil y Hgtifii;itiDC 

cian reporting prace- emergency I was the pa- available written pro- 40S.1121(j) 
flZI dures and medical tient seen by a physi- cedures for securing a 
SNf 405.IIZ3(c) protocols to be followed cian or was the physi- physi cian in case of 

during a fire cian notified promptly emergency. 
fIZZ emergency? of the emergency? 
Emergency serv ices - Do you know where names - Names and telephone 
from a physician and telephone numbers - Revi ew phys i ci an I s numbers are posted or 
are available and are of phys i ci ans to be orders to see ; f spec;- on rol odex. 
prall; ded to each called in case of emer- fic medications or 
res i dent who gency? treatments were ordered - An alternate physician 
requi res emergency to treat emergency is designated. 
care situation if applicable. 
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SURVEY AREA 

Nu rs i OIiI Se ry ices 
F123 
SNF 405.1124 

F124 
SNF 405.1124(,) 
F125 
F126 
ICF 442.1124(,) 
A facility provides 
nursing services 
sufficient to meet 
nursing needs of 
all residents all 
hours of each day. 

F127 Groom; ng and 
Personal 
Hygi ene 

SNF 405.1124(,) 

OBSERVATION 

Basic care provided to 
residents: 

Surveyors should observe 
the bas i c care proyi ded 
by staff to the resi
dents. Listed below are 
suggested areas of atten
tion which may pro'Jide 
evidence of the quality 
of personal care: 
- Eyes/Ears/Houth 

Presence/ absence of: 
+ Secretions forming 

around eyelids, 
redness or i rri ta
tion of eyes. 

+ [yeg 1 asses worn when 
appropriate are 
clean. in good 
repa; rand fi t 
properly. 

+ Backs of ears scaly, 
obvious wax build-up, 
discharge. odor. 

+ Hearing aid worn when 
appropriate, is in 
good repa i rand 
working. 

+ Dried food particles 
or drool, etc. 
around mouth. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdent· 

- If the resident's 
clothing is inolppropr
ate, ask: 
+ Di d you choose your 

clothing today? 
+ Is this what you want 

to wear? 
+ Do you have other 

clothing available? 
If the resident is not 
clean, poo r 1 y groomed, 
or inappropriately 
groomed, ask the resi
dent: 
+ Have you had any help 

in cari n9 for yourself 
today (e.g .• washing 
your face. brushing 
your teeth. etc.)? 

+ How often do you have 
a bath/shower? 

+ How often is your hai r 
washed? 

+ How often do you 
brush your teeth/ 
clean your dentures? 

+ Were there extenuating 
c1cumstances (e.g., 

RECORD REVIEW 

Nursing notes, flow sheets 
or bathing records should 
i nd i cate that the care 
plan for grooming and 
personal hygiene is being 
followed. for example: 
- Bathing schedules are 

being follo'""ed (includ
i ng the use of any soaps 
or special lotions). 

- Assistance instruction 
and/or supervision is 
be; ng prov; ded as 
i dent if i ed for each 
activity. 

Nurs i n9 documentat i on 
should also indicate resi
dent response or any 
changes ; 0 the res i dent's 
behavior, reaction to ao 
activity. or the ability 
to carry out groom; og and 
personal hygiene activ;
ties. Look for i od; ca-
t ions of progres.s toward 
a goal or further deter
ioration of resident 
functioning. 

EVALUATION FACTORS J CROSS REFERENCE 

Refer to information on 
observat i on. A pattern 
of evi dence of poor per
sona 1 care i nd i Col tes non
compliance unless the 
care plan specifically 
deals with this and 
appropriate planning and 
implementation' 
occurr; n9. 

The regulations require 
that individual prefer
ences are taken i oto 
ilccount when providing 
for grooming and personal 
hygiene and that resi
dents are encouraged in 
self-care activity. Do 
your patient interviews 
substantiate compliance 
with the regu1a.Uons? 

Resident Rights 
405.1121(k)(B)(13) 
442.311 (g)(k) 

50cj aJ Servj ces 
405.1130(a) 
442.344 

~ 
405.1131 
442.345(a)(,) 

Pat; eat Care 
~ 

405.1124(d) 
442.341 

I.t:.a.i.ni.ltl 
405.1121 (h) 
442.314 
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SURVEY AREA 

F127 (cont'd) 

Skin Condition 
F128-129 
SNF 405.1124(c) 

OBSERVATION 

amputees with elastic 
bandage or sock 
removed) • 

Observe wi th res i dents' 
permi 55 i on: 
- General condition of 

ski n 
+ Redness 
+ Blanching 
+ Soft/dry/rough etc. 
+ Rashesli rri tat ion 
+ Bruises 
+ Scabs 
+ Free of above 

- Measures taken to pre-
vent skin breakdown. 

- Pressure sores 
- Pressure sores Rx 
- Factors contributing 

to prevent i on of 
pressure sores 

+ Overall cleanliness 
and rna i otenance of 
dry and aerated ski n 
(uncompromised by 
uri ne/feces/perspi ra
t ion) 

+ Padding for pressure 
poi nts and bony 
prominences including 
padding on bed/chai r 

+ Proper gentle massage 
to bony areas several 
times a day. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Are your feet usually 

swonen? 
- 00 you know what causes 

the swell i ng? 
- What do you do to alle

... iate it? 
- Is this discoloration 

normal for you? 
- How did this wound/ 

bruise de ... elop? 
- Are the treatments done 

about the same time 
e ... ery day? 

- What staff person has 
looked at your sk i n 
recent 1 y? 

RECORD REVIEW 

look at nurs; ng notes and 
P.O.L for e ... idence of: 
- Planned preventi ... e 

measures 
- TreatmentslInter ... ention 

including nutrition 
- Rout i ne assessmentl 

e ... aluation of skin 
condit ion 

- Documentat i on of speci
fie skin problems with 
location number, 
se ... eri ty, measurements 
as appropri ate, and 
cause 

- Progress or 1 ad of 
progress in healing 

- AssessmentlRee ... al uat i on 
of i nter ... entions wi th 
alterations in plan 

- Appropriate nutritional 
pl an 

- Methods to control edema 
of lower extremities 

EVALUATION FACTORS 

Pre ... entable pressure 
sores are not occurring. 
Ul cers present are 
treated on a routine 
basis according to P.O.C. 
Is skin clean? 
Is resident dry? 
Is turning schedule 
adhered to? 
Are 1 i nens clean and 
smooth? 
Do personnel know pre
vent i ve measures and 
pract i ce these? 
Has a nutritional assess
ment been done, and if 
appropriate I recolllllen
dations implemented? 

CROSS REFERENCE 

Dietetjc Services 
405.1125(; )(c)(e) 
442.332(0) (1 )(b) (1) 

~ 
405.1131(b) 
442.345(0) 

Pat j eot Care 
~ 
405.1124(d) 
442.341 

J.ai.n.i.ng 
405.1121(h) 
442.314 

Rehabjl itatjve 
riJID.i.ag 
405.1124(e) 
442.342 

Superyjsipn of 
Pat; ent Nut rjt i 00 

405.1124(0 
442.332(b)(2) 
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SURVEY AREA 

Wounds/Wound 
Dress; ngs 

F126 
SNF 405.1124(c) 

OBSERVATION 

- Condition of dressing -
; .e., clean, finlly 
secured unless contra
indicated. 

- Observe. if possible, 
and with resident's 
pennission, a dressing 
change 
+ Pre-dressing 

Removal 
Equi pment and 
suppl i es organized 
Hands washed 
Residents provided 
wi th pri vacy 

- Dressing 
Is: 
+ Old dressing ob

served for drat nage? 
+ Wound exam; ned 
+ Appropriate technique 

used 
+ Proper disposal af 

old dressing? 
+ Post dressing 
+ Does staff member 

wash hands? 
+ Return resident to 

comfortable position 
or previous activity? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Re:ii dent: 
- How often is the dress

i og changed? 
- By whom is the dressing 

changed? 
- Does it seem dressi 09 

changes are frequent 
enough? 

- Are there any odors from 
the dressing? 

- Is the dressing change 
always done in a similar 
way? 

- If not, what are the 
di fferences? 

- Do you feel confident 
that the wound 1 s be; n9 
well cared for? 

- Is the area/wound 
heal; ng? 

- What caused the ulcer. 
wound, etc.? Is it 
healing? Does the staff 
keep you informed of its 
status? 

~: 
- Spec if i c treatment and 

schedule for each 
resident? 

RECORD REVIEW 

- Physi cian orders for 
wound care 

- Progress notes detailing 
condit; on of wound -
i.e., size. drainage. 
surrounding tissue. odor 

- Treatment provi ded 
- Progress/change 
- Plan of Care (POC) 

+ The plan of care 
should address: 
- Area ; n need of 

treatment. treatment 
to be performed. 
frequency. and 
responsible staff. 

- All necessary sol u
tions. ointments, 
irrigations. types 
of dressings. and 
materials. 

- Any necessary pre
cautions. drains. 
; f present, sutures 
and tubi ng. 

- Specif;c goals of 
treatment as well 
as any problems or 
limitations iMposed 
as a resul t of 
treatment. 

EVALUATION FACTORS 

Physician orders. your 
observat ions. progress 
notes and POC should 
reflect the same infor
mation. 

Treatment provided over a 
peri ad of time wi th no 
improvement and no re
evaluation also would 
represent non-cOfI1pl iance. 
unless nursing/physician 
progress notes address 
the "no improvelDent ll 

probleDI. 

Compliance is evidenced 
by: 
- treatment gi ven accord

; n9 to doctor I s orders 
and poc. 

- use of appropriate 
technique when caring 
for wound/chang; n9 
dressing (e.g .• follows 
fad 1 i ty I S wr; tten 
procedures) . 

- period;c evaluation of 
heal ing process and 
revision of care plan 
as needed. 

CROSS REfERENCE 

Physjcian Services 
405.1123 
442.346 

Infect jon Cpntrgl 
405.1135(b) 

Pt Care Hanagement 
405.1124 
442.341 

Dietetj c Servi ces 
405.1125(b)(c)(e) 
442.332(.)( 1)( b)( I) 

Hedj cal Records 
405.1132 
442.318 
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SURVEY AREA 

FI30 (cont'd) 

OBSERVATION 

rubbing and blistering 
or impeded circulation} 

- Body al ignment and sup
port: use of pillows, 
footboards, and wheel
chai r footrests to 
rna i nta; n appropri ate 
posture, c1 rculation, 
and to prevent skin 
injury or breakdown. 

- Periodic release and 
exerci se: exerci se may 
include ambulation, 
range of mot i on. 
massage I or other op
portunities for motion 
(at least 10 minutes 
every 2 hours duri ng 
day and evening hours). 

- Chemical restraints: 
res i dents appear 
drowsy throughout the 
day (may indicate 
tranquilizers or other 
drgus are being used 
to limit or control 
behavior for staff 
cooven; eoee) . 

LONG TERM CARE SURVEY 

INTERVIEWING 

restrained? 
- Was the res i dent gi veo 

an option of restraint? 
- When were you taught 

the use of restraints? 
By whom? 

- If chemically restrdined 
(excessively sedated) 
... Why ;s this done? 
+ Whether alternate 

means of restraint 
have been at tempted, 
for how long this will 
continue, etc. This 
should elucidate from 
staff whether the 
chemi cal restrai nt is 
necessary, or whether 
; tis done for staff 
convlence by control
ling resident behavior 

- 00 you ask the resident 
for permission before 
using restraints? 

- How does the restrai ned 
res i den t s ulTlTlon 
assistance? 

- What is the usual t ime
frame for assistance to 
reach the restrained 
res i dent? 

Ask Res i dent· 
+ Why are you restra; ned? 
+ What would happen if the 

restraint were removed? 
+ When do you use bed 

rai 1 s? 
+ What purpose do they 

serve? 
... How do you gain 

assistance? 

RECORD REVIEW 

us; n9 the restra; nl. 

- Indication of assessment 
of factors wh; ch pre
cipitate residents be
havior which has war
rented restraints and 
plans to intervene early 
enough to prevent 
occurence. 

- Type, duration and 
frequency of exerci se 
shou 1 d be documented. 

- An assessment of why 
restraints are continued 
should be documented. 

EVALUAT ION FACTORS CROSS REFERENCE 
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f131 (cont'd) 

Catheter Care 
f132 
SNf 405.1124(c) 

Each res i dent wi th 
a uri nary catheter 
rece; ves proper 
rout i ne care i n
elUding periodic 
evaluation 

OBSERVATION 

- When a resident puts 
on hislher can ben 
for taileting assis
tance, how long is it 
before assistance is 
given/ 

- Observe pre-meal 
toileting. 

- Privacy provided. 
- Schedule for tOileting 

should allow for resi
dent's nonnal sleep 
pattern I to avoi d 
disrupted sleep. 

The indwelling catheter 
should promote a contin
uous flow of urine unless 
ordered otherw; se. The 
surveyor should also 
observe for the 
following: 
- Ample suppl ies for 

catheter insertion and 
care. 

- Proper positioning of 
the tubing and drainage 
bag. 

- Cleaniness of the 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Nyrses Aides and 
Charge Nurse: 

+ Wi 11 you desert be thi 5 
resident·s bowell 
bladder (BIB) training 
program? 

+ How 1 Dog has it been 
in effect? 

+ When will you evaluate 
the resul ts? 

+ If thi s program is not 
successful 

- What assessment was done 
to determine BIB status 

- for res i dents not on 
BIB retraining programs 
what is the facility 
program for managi 09 
i ncont i nence? 

Ask Resjdent: 
- What is the tub; ng/ 

cathetor for? 
- Why do you ha .... e one? 
- Does it cause any di s-

comfort? 
- If it does 1 what is done 

about it? 
- How do you feel about 

ha .... ing the catheter? 
- Is any special care 

gi .... en in relation to 
the catheter? 

RECORD REVIEW 

at least 7 days for the 
cause of i ncont i nence 
and when appropriate an 
intensive bowel and 
bladder BIB training 
program should be in
stituted. 

- A trial BIB training 
program is suggested 
for all residents with 
incontinance problems. 

- I & 0 

The surveyor should verify 
that there is a physicians 
order for an indwell i ng 
catheter, i nel udi ng the 
type and frequency of 
catheter care. If i rri ga
t i on is ordered 1 the order 
should include type of 
solution and frequency of 
irrigation. The record 
should also indicate the 
color, consistency, and 
amount of uri nary 
drainage. 

EVALUATION fACTORS 

*The hcil i ty should 
follow accepted profes
sional standards in their 
catheter care. 

There should be medical 
reasons for catheter i n
sertion - staff conven
ience cannot be justi
fication. 

Oi rect care staff should 
know signs and sy.,toms 
of urinary tract 

CROSS REfERENCE 

Infectj go Cgotrgl 
405.1135(b) 
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F132 (cont'dl 1 ndwell; ng catheter. 
+ The speci fi c type and 

size of equipment used 
shou 1 d be noted. 

+ Si gns and symptoms of 
uri nary tract i nfec-
tions (UTI) should be 
acted upon and docu-
mented as to fol1ow-
up. 

- Evaluation/Reevaluation 
The record should 
reflect that the 
res i dent: 
+ Is assessed for UTI. 
+ HdS no abdom-i na 1 

distention. 
- Notes should also in-

cl ude: 
+ The color and odor of 

urine and the develop-
ment of any problems 
after insertion of 
indwelling catheter. 

+ Veri f y that catheter 
is patent. 
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Parenteral fluids 
f133 
SNf 405.1124(c) 

OBSERVA nON 

The su rveyor should 
observe that parenteral 
fluids are administered 
with safe. aseptic tech
nique providing fluids as 
ordered by the physician. 
Safety and comfort 
measures are to be taken 
insuring maximum protec
tion and optimum hydra
tion of the resident. 

The surveyor should note 
the following HellS: 
- labeling of the 

solution bottle/bag. 
- Rate of infusion/cc/ml 

per hour. 
- Date and time started 

--additives. if any. 
- Any signs of swelling 

or redness at S1 teo 
- Site dressing is clean, 

dry and dated. 
- Accurate 1&0 of paren

tal and P.O. fluids 
- If spl int (armboard) 

is used. it is applied 
to prevent movement 
but not impede ci rcu
lalian. 

- Positioning of LV. 
tubing. 

- Comfort of restraint 
used to allow for 
maximum resident free
dom whi 1 e prevent i og 
movement of LV. site. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Why do you have thi s 

tube in your (arm)( 1 eg)? 
- Is it comfortable? 
- Is there a way it would 

be more comfortable? 
- How long has it been in? 
- How much longer will it 

stay in? 

Ask Appropri ate Staff: 
- Why the res i dent is 

receivi n9 I. V. therapy? 
- What the drip rate is 

(the amount of f1 ui d to 
be received per hour). 

- How often the dressing 
is changed. 

- How of ten the tubi n9 is 
changed. 

- What are possible side 
effects? 

- How often is the site 
changed? 

- How often is the infu
sion checked for drip 
rate and the remainlng 
volume to be adminis
tered? 

A$k Nur$ing Ajde 
- What are your res pons-

i bi 1 it i es when cari n9 
for a resident receiving 
IV fluids? 

- What training have you 
had? 

RECORD REVIEW 

- Physician's order for 
parental therapy 
specify; ng type of 
fluid, rate of infusionl 
hour, and additives, if 
any. is available and 
current. 

- Twenty-four hour 1&0 
record. 

- Nursing documentation 
indicates physician's 
orders are be; 09 
followed. 

- Any adverse reactions 
are noted in the medical 
record. 

- Record indicates: 
+ Infusion started by 

whom: cite time, rate 
of fl ow 

+ Note ; s made of obser
vation of pain or 
swelling at infusion 
S1 teo 

+ The need or reason for 
parenteral fluids. 

+ Response to the 
therapy. 

+ Problems and limita
tions encountered by 
the" resident as a re
sult of receiving 
parenteral fluids. 

- Plan of Care'" 
The plan of care should 
include 
+ Type, rate of infusion 

Ihour, and additives 
(if ordered). 

EVALUA nON fACTORS 

- Is the parenteral fluid 
administered according 
to the physician's 
order and in accordance 
with accepted nursing 
pract ice? 

- Are i nfi 1 trat ions noted 
in a timely Rlanner 
before a 1 arge c1IKJunt 
of fl uid i nfil trates? 

- Is the fad 1 ity pro
cedure for care of the 
IV site and tubing 
changes followed for 
all patients unless 
contra; ndi cated? 

- Does documentation 
refl ect what the 
patient received, any 
problems, and hislher 
response to the 
parenteral fluid? 

- Have any adverse 
effects been caused by 
administration of IV 
fluid? 

- I f yes, were these 
preventable? 

CROSS REfERENCES 

Re$ident Care 
flIl..illn 
405.112l( 1) 

Infect jon Cpntrpl 
405.1135(b} 

Patient Care 
~ 
405.1124(d) 
442.341 
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FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Co los tomy/Il eos tomy 
F133 (cont'd) 

OBSERVATION 

dents permission, observe 
care be; ng 9; yen to de
term; ne that proper tech
ni ques are be; ng used. 
The fo11owing steps 
should be taken to assure 
that proper ostomy care 
is being provided. 

- The ostomy dressing 
should be changed or 
the bag emptied and 
thoroughly cleaned 
promptly after each 
bowel evacuation or 
more frequently, if 
drainage continues. 

- The peri stomal skin 
should be cleansed and 
dried, and appropriate 
measures taken to pre
vent excoriation and 
i nfecti on. 

- The resident's privacy 
should be considered 
while providing care. 

- The resident should be 
prov; ded wi th i nforma
tion and instruction in 
sel f-care at the 
appropriate level of 
understanding. 

- The res; dent should be 
observed for si gns of 
withdrawal, disgust 
anxiety, or other emo
tional responses which 
may be related to hi sl 

LONG TERM CARE SURVEY 

INTERVIEWING 

does staff do about; t? 
- What does the staff 

generally do with or for 
the os toroy? Are they 
consi stent and timely? 

- Has staff talked to you 
about doing some of the 
care for this? If so, 
what was the outcome? 
If not, ; s th; s some
thing you'd be inter
ested in learning more 
about? 

~: 
- If nurses aid: 

+ How did you learn to 
take care of colos
tomies? 

... What do you do if the 
skin around the colos
tomy becomes red or 
sore? 

+ 00 you ever teach 
the res i dents to care 
for their own col05-
tomi es? 

- If nurse (RN or LPN) 
+ What ; s the procedure 

if the resident be
comes constipated? 

Ask Other Nyrsing Staff: 
- Is there a facility 

procedure for ostomy 
care? 

- Do you have skin 
problems with your 

RECORO REVIEW 

documented as estab-
1 i shed through manage
ment of diet, fluid in
take, exercise, and the 
use of prescribed lax a
t i ves, suppos itori es, 
andlor i rri gat ions. 

- Ostomy care is docu
mented in the resident's 
record along with a 
deseri pt i on of the 

excreta. 
- Problems in i rregu

larity. skin breakdown, 
or other observable con
cerns are documented and 
reported to the phys i
ciano 

- Documentation indicates 
that nursing measures 
are taken to ass is t the 
resident who is experi
encing problems in 
understanding aodior 
accept i og the presence 
of the ostomy. 

- Documentat i on of nurs i og 
measures to maintain 
skin integrity. 

- Assessment 
The assessment should 
; ndi cate: 
+ Needs, problems, and 

limitations as a re
sult of an ostomy. 

+ Specif; c degree of 

EVALUATION FACTORS 

should be responding to 
these and correct i ng 
them as reasonable. Care 
plans should indicate 
speciflc goals in rela
tion to problems and 
specific interventions 
for reaching these goals. 

When available an eo
terostomal therapy nurse 
should be involved in 
developing the care plan 
for residents with 
uri nary and i ntesti nal 
stomas. 

CROSS REFERENCE 
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FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Respi ratory Therapy 
F133 
SNF 405. 1124( c) 

OBSERVATION 

- Aerosol Compressor or 
IPPB (Intermittent 
Positive Pressure 
Breathing Machine) 
The surveyor must 
determine that the 
facility is providing 
respi ratory therapy as 
ordered by the physi
cian. Observation for 
this indicator should 
focus on the necessary 
equipment as well as on 
the resident. In order 
to determi ne that the 
necessary equi pment is 
available, the surveyor 
must look for the 
following: 
+ Aerosol compressor or 

IPPB Machine. Check 
that the machi ne is 
clean and operable. 

+ Tubing - If tubing 
is not attached to 
the machine, ask to 
see it. Check that 
it is stored dry and 
with consideration 
for cleanliness. 

+ Nebul her Cup -
should be attached to 
tubing. [t is filled 
wi th el ther the pre
scri bed medi ci ne or 
distilled water only 
if about to be used. 
It should not be 

LONG TERM CARE SURVEY 

INTERVIEWING 

While interviewing the 
resident. observe for 
sounds of congest i on. 
Note color of 1 ips and 
nail beds. 

Ask Resident: 
- Do you ever feel short 

of breath? 
- If yes. what ; s done 

when this occurs? 
- Is the therapy helping 

you to feel better? 
- Are there any problems 

with 1 t? 
- If so. how does the 

staff respond? 
- Is the therapy con-

si stent' y performed -
both concerning time 
and method of providing 
it. 

~: 
- What ; s the reason the 

resident is getting this 
therapy? 

- What are the expected 
resul ts? 

- Can you demonstrate how 
you use the equi pment? 

- How often is the equi p
meat cl eaaed? 

- What are the infection 
control procedures in 
regard to use of res-

RECORD REVIEW 

The surveyor should 
determi ne that: 

- Respi ratory/oxygea 
therapy is performed or 
admi ni stered by appro
priately trained staff. 

- There is a physician's 
order for therapy. and 
it is speci f; c as to 
rate of delivery. etc. 

- If the physician's order 
is for prn therapy. it 
should speci fy for what 
symptoms. 

- Any information gained 
from resident or staff 
is verified in the 
record. 

- Assessment 
+ The assessment should 

address both the need 
or reason for therapy 
and any problems or 
limitations which 
result from the need 
for therapy. 

- Plan of Care 
The surveyor should 
note: 

+ The "k; nd. amount. 
frequency. and/or 
durati on of therapy 
based on the physi
cianls order. 

+ Specif; c goals to 
overcome to improve 
any identified 

EVALUATION FACTORS 1 CROSS REfERENCE 

Only qualified (trained) 
personnel should adminis
ter/assist with respira
tory therapy. Therapy 
must be provided as 
ordered. 
The effect; veness of the 
therapy must be periodi
cally evaluated and 
therapy revised as 
appropriate. 
Effective infection con
trol measures must be 
practiced. Needed 
safety precaution for the 
use of oxygen must be 
pract; ced. 
£quip.nent should be avai
lable and in working 
order. 

Staff Oeyeloement 
405.1121 (h) 
442.314 

Infectign Cpntrgl 
405.1135(b) 

Pat; ent Care 
IWiigDWl1 

405.1124(d) 
442.341 
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FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Respl ratary Therapy 
F133 (cont'd) 

OBSERVA TIDN 

the carrier, sitting 
on a metal skirt, or 
otherwi se secured. 

+ There should be other 
necessary equi pment 
available such as 
humidifiers, nebul
izers. masks, nasal 
cannulas, T-pieces. 
elc .• all should be 
dry and clean when 
stored. 

+ Check to see that non 
bed-bound residents 
are not limited to 
thei r own chai r/room 
when us; og oxygen 
(portable units 
will prevent social 
isoldtlon. 

+ Water reservo; r ; s 
appropriately filled 
per manufacturers 
instructions. 

+ Check to make certain 
the tank is nat 
empty and that any 
tank is labeled as 
such. 

+ Check for good oral 
hygiene of resident. 

+ The room should be 
pos ted wi th a IINo 
Smokingll sign. 

- Residents on respira
tors: 
+ Are alann systems 

turned on? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Residents 00 Respj rators 
~.staff (all leyels): 
- What training have you 

had in caring for 

RECORD REVIEW 

+ Based on the above 
information, possible 
modification of goals. 

EVALUATION FACTORS CROSS REFERENCE 
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FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Tracheas tomy Care 
F133 
SNF 405.1124(c) 

OBSERVATION 

Satisfactory tracheo
stomy care is a pro
cedure whi ch promotes 
a clean, unobstructed 
air passageway and rna; n
tains the skin integrity 
surround; n9 the tracheo
stomy site. 
The surveyor shoul d 
determi oe whether: 
- Adequate suppl ies are 

available for the care 
of the tracheostomy 
such as tracheostomy 
kits, hydrogen per
oxide. normal sal ine 
or sterile water, 
suction machine. 
catheter. sterile 
gloves, and clean 
dressings. 

- The resident is 
breath; n9 wi thout 
di ffi culty and; 5 
comfortable. 

- The dressing is clean, 
dry, and intact; the 
cannula is clean, in 
the proper pas i t i on, 
and secured. 

- The skin surrounding 
trach is cl ean and dry 
wi th no redness or 
inflammation. 

- The resident has ade
quate oral hygiene. 

- An extra tube, the same 
size as the one in 

LONG TERM CARE SURVEY 

INTERVIEWING 

Resident interviews must 
be guided by the resi
dent's communication 
ability. 

Ask Resident: 
- How long wi 11 you have 

it? 
- What care can you do 

for yoursel f? 
- What do you need help 

wi th? 
- Who hel ps you? 
- Is someone always avail-

able to suction him/her 
when needed? 

- Is the suction equipment 
always available in 
work i ng order? 

- Is the dressing kept 
clean and comfortable? 

- Is the tube kept clean 
and changed as needed? 

- How often are the tubes 
and dress i ngs changed? 

- Does he/she feel confi
dent in the personnel 
caring for his trach-

- What is communicating 
wi th staff and other 
residents like? 

- Are staff patient and 
do they allow you enough 
time to express your 
needs/thoughtsl 
feelings? 

(- May I observe your 
tracheostomy care:] 

1W<....S1ill: 
- Why does res i dent have 

RECORO REVIEW 

- The surveyor should 
determine that trache
ostomy care is done as 
schedul ed and as needed 
following the proper 
procedure. 

- Any special solutions 
that are needed should 
be addressed in the 
physician's orders. 

- Assessment - The record 
should reflect that the 
need for tracheostomy 
care was assessed in 
terms of: 
+ frequency 
+ Skin integrity sur

rounding the trache
ostomy, noting red
ness, inflalMlation, 
and/or excoriations. 

Plan of Care should 
include: 
+ Specific times of 

trach care and the 
responsible, appro
priate trained person 
performing this task. 

+ Spec if; c probl ems 
relating to skin and 
breathing as well as 
the goals set to over
come these p rob 1 ems 
listing the appropri
ate personnel respon
si ble. 

+ Time frames for 
resolving problems 

EVALUATION FACTORS 

Stoma and surrounding 
skin should be in good 
condition and if not, 
there should be treat
ment d i reeted to re
solving this problem. 
All staff caring for the 
tracheostomy must be 
trained and emergency 
procedures must be known. 
All needed equipment must 
be available and in 
work 1 ng order. Res i dent 
must at all times have 
readily available a means 
of communi cat i ng wi th 
the staff in an 
emergency. 

CROSS REFERENCE 

Infeetjon Control 
405.1135 (b) 

lill1li.ruJ 
405.1121(h) 
442.314 

Pati ent Care 
l'1an=.en.t. 

405.1124(d) 

Physjcians Services 
405.1123(b) 

Social Services 
405.1130(a) 
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h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Trachoestomy Care 
F133 (cont'd) 

Suet i oni ng 
Fl33 
SNF 405.1124(c) 

OBSERVA HON 

5uctioning is necessary 
for any resident who is 
unab 1 e to cough up 
secret ions that are ob
structing his airway. 
Suctioning may occur via 
the oral or nasal route. 
or stoma route wi th 
sterile technique. 
Attempts shoul d be Made 
to observe a resident 
be; og suet i oned shoul d 
such an opportunity 
arise. If so. observe 
that a clean/aseptic 
tech"; que is observed 
throughout and that the 
resident tolerated the 
procedure. There shoul d 
not be bloody aspirant, 
cyanosis, or broncho
spasm. Check that equip
ment is in good work; og 
order. frequency of pro
cedure. etc. 

Resident observations 
whi eh i ndi cate need for 
i ntervent ion inc 1 ude: 
- Secretions are draining 

from a res i dent· s 
mouth or trach and the 
resident is unable to 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- How are you feel ing now 

after the suctioning? 
Does the suctioning seem 
to hel p? 

- Has staff explained to 
you the need for suc
tioning? Why do you 
need to be suctioned? 
How often? 

- Who performs the 
suctioning (i .e., nurses 
or nurses aides)? Do 
you feel safe wi th the 
staff performing the 
suctioning? 

- Does everyone do ; t 
about the same way? 

As.IL.S..till : 
- When and where did you 

learn to suction? 
- Tell me what procedure 

you use when you suction 
a resident. 

- Do you always have 
enough suction machines 
and catheters? 

- How frequently is 
suct i on tubi ng changed? 

- What provisions do you 
have for suctioning if 
the electricity is lost? 

RECORO REVIEW 

since this may requi re 
additional care 
planning. 

- Assessment - The record 
should reflect that: 
+ The resi dent ; s fre

quently observed for 
suctioning needs. 

+ Any 1 imitations a re
sident has as a result 
of his suctiooiong 
needs should be 
specifically noted. 

+ Any problems resulting 
must be specified. 

- Plan of Care should in
clude: 
+ Awareness of the 

res i dent· s sucti on i og 
needs, goals, 
approaches I and re
sponsible staff 
needed to improve the 
problem or at least 
to maintain the resi
dent at his present 
status wi thout further 
deterioration. 
The 'plan must clearly 
indicate specific 
approaches towards: 
- Prevention of skin 

problems around the 
trach if one exists. 

- Correction of any 
exi st i ng ski n pro-

EVALUATION FACTORS 

- All equipment must be 
available and in work
ing order. 

- All staff caring for 
the resident must know 
what to do in an 
emergency. 

- Current professionally 
accepted standards of 
care must be main-
tai ned. 

CROSS REFERENCE 

Infection Control 
405.1135(b) 

Patient Care 
~ 

405.1124(d) 



369 

Centers for Medicare & Medicaid Services, HHS § 488.115 



370 

42 C
FR C

h. IV
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itio
n) 

§
488.115 

SURVEY AREA 

Suctioning 
F133 (cont'd) 

Tube Feedings 
F133 
SNF 405.1124(c) 

OBSERVATION 

- Staff use proper tech
nique ;n administering 
feedings and medica-
t ions. Check to see 
that staff checks for 
location of tube before 
feed; ng and that tubi ng 

LONG TERM CARE SURVEY 

INTERVIEWING 

If the resident is able 
to be interviewed, sug
gested questions may be: 

00 you feel comfortable/ 
safe with all the staff 
who perform the feedi ng? 

RECORD REVIEW 

(i .e., oral 
hygiene. skin 
care, etc.). 

- Evaluation/Reeevaluation 
The record should 
refl eel: 
+ How well the resident 

tolerates suclioning 
procedures. 

+ Any bloody aspirant, 
cardiac arrhythmia, 
cyanos is. or broncho
spasm. 

+ Further i ntervent ions 
ut i 1 i zed to overcome 
or improve these. 

+ The amount of sputum 
dS well as its color 
and (ons is tency. 

+ Any progress or lack 
of progress, deter; or
ation, and/or the de
velopment of new 
problems. 

+ The evaluation should 
delermi ne whether 
goal s are bei 09 reach
ed or if new goals 
must be addressed. 

Tube Feeding Review: 

- Plan of care 
- Mus t document tube 

pl acement and formul a 
potency pri or to each 
feeding. 

EVALUATION FACTORS 

- Has the feeding been 
ordered by a phys i c1 an? 

- Is tube feeding nutri
tionally adequate? 

- Have attempts been made 
to discontinue tube 
feeding if indicated? 

CROSS REfERENCE 

Nyrsj n9 Seryj ces 
405.1124(d)(f) 
442.338(0)(2) 

Meal Seryj ce 
442.331(c) 
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itio
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§
488.115 

SURVEY AREA 

Tube Feedings 
Fl33 (cont'd) 

Nursing Services 
F137 

SNF (405.1124) 
ICF (442.338) 

B. Twenty-four 
hour nursing. 

Fl37 
1. Assigned 

Fl38 

dub es con
sistent with 
the; r educa
t i on and 
exper; en eel 
based on the 
charae ted s
ties of the 
res i dent 
load. 

2. Weekly time 
sch!?dules are 
maintained. 

F139 
3. There is a 

sufficient 
number of 
nursing staff 

OBSERVATION 

- Supplies for mouth care 
are in evi dence. ob
serve if possible for 
technique; mouth shows 
evidence of good care 
(i.e., moist, clean.) 

Are personnel performing 
duties that are allowed 
under the State Nurse 
Pract ice Act? 

Do you observe care being 
rendered in an appro-
pri ate. competent manner? 

Does the time schedule 
posted indicate that at 
least the minimum re
qui red personnel are 
scheduled and actually 
on duty? 

What 1S the usual 
response time before a 
call bell ; s answered? 

In SNf's ;s an RN on 
duty dur; ng the day? 

Are 1 i censed staff and 
aide staff functioning 
in appropriate roles? 

Where are staff spendlng 
their time? 

lONG TERM CARE SURVEY 

INTERVIEWING 

Ask R"sjdent: 
- 00 residents generally 

feel that people taking 
care of them know what 
they are do; ng? 

- If no, explain. 
- Are your treatments 

done in a consistent 
manner? 

- If no, explain. 
- 00 you feel that there 

are enough people here 
to take care of you? 

- If no, explain. 
- How long do you usually 

wait for help when you 
put your call light on? 

- Is there anythi ng that 
doesn I t get done as 
often as it shoul d? 

All...llall: 
- Do you feel qualified 

to do all the work you 
are assigned to do? 

- If no, explain. 
- Do you feel you have 

enough training to keep 
up wi th the care the 
residents require? 

RECORD REVIEW 

- Rev; ew progress notes 
to determi ne who ; s 
giving care. 

- Review care plan to 
determi ne who the 
facility has assigned 
to care responsi bil ity 
to. 

- Check staffi ng sheets 
for minimal requi re
ments and time and 
attendance for actual 
staffing. 

- Review charts main
tained for ADl medica
tions, I & O. 
restraints, etc .• to 
assure that sufficient 
staff are available for 
carrying out responsi
bilities as specified 
in patient care plans. 

EVALUATION FACTORS 

All nursing personnel 
must function within 
their State Nursing 
Praeli ce Act. 
levels of staffing Ileet 
at least minimum require
ments. 
Nursing care needs must 
be identified by the 
facility & documentation, 
resident and staff inter
views should determine 
if these needs are Rlet. 
All nursing staff should 
have educat i on or 
training to prepare thel! 
for the care they 
perform. 

CROSS REFERENCE 

Pati ent Ri ghts 
405.1121(k)(g) 

pat j ent Care 
~ 

405.1121 (1) 

Hedj cal RecQrds 
405.1132(c) 
442.318(0)(c) 

patj ent Care 
~ 

405. 1124(d) 
442.341 

Staff PeVe] apment 
405.1121(h) 
442.314 
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n) 

§
488.115 

SURVEY AREA OBSERVA nON 

Patjent Care Observe resident level of 
~ physical, lIental, emo

tional and social func-
F167 tioDing. Note problems. 
SNF 405.1124(d) potential problems, 

needs, using observaUonl 
interview/record review 

F168 work sheet. 
ICF 442.341 

F169 
A. Each resi

dent's needs 
are addressed 
in a written 
plan of care 
whi ch demon
strates that 
the plans of 
all senti ces 
are ; ntegrat
ed. consonant 
wi th the phy
sician's plan 
of medical 
care, and is 
iMplemented 
shortly after 
admission. 

F170 

B. Each profes
sional ser
vice identi
fies needs, 

lONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res i dent: 
- Are you aware that you 

have a plan of care? 
- Did you participate in 

developing a plan of 
care? 

- Do you/your family know 
what the plan is and 
details? (e.g .• diet, 
ambulation, dressing, 
etc. ) 

- 00 you attend and par
ticipate in plan of 
care meet i ngs? 

- Who else attends the 
plan of care meetings? 

- When did you last attend 
the meeting for your 
plan of care? 

- Does the staff assi st 
you in achieving the 
goals on the plan of 
care? If not, who does 
or why not? 

- 00 you have all neces
sary ass is ti ve dev; ces 
and equ; pment? 

- Is there anythi ng that 
is not part of your plan 
of care that you think 
should be included? 

- What happens if you 
question any treatment 
or procedure? Can you 
give an example? 

RECORO REVIEW 

llii.el/: 
- Pl an of care 

The content of the plan 
of care is of primary 
importance rather than 
the format. Separate 
care plans are not re
quired for each disci
pline, but may be 
accepted if there is 
evidence that the vari
ous disciplines coordin
ate thei r planning. 

- Nursing assessment/re-
assessments and notes. 

- Physician orders. 
- Phys i c i an notes. 
- Assessments/eval uat ions 

and progress notes from 
all professional disci
plines as appropriate. 

- Medication and treatment 
records as appl icable. 

- lab reports. as applic
able. 

EVALUATION FACTORS 

- Are all resident's 
needs/probl ems ident i
fied? 

- Is the plan developed 
to Ineet these needs? 

- Does the pl an demon
strate an interdisci
p 1 i nary approach. and 
include: 

+ Goals stated in mea
surab 1 e/observab 1 e 
terms? 

+ Approaches (staff 
act; on) to meet the 
resident action 
goal s? 

+ Responsible disci
plines/staff 
responsible for ap
proachs to assist 
resident in achieving 
goal/goals? 

+ Is plan being re
assessed and changed 
as needed to reflect 
current status? 

+ Does plan of care 
accurately reflect 
; nformat ion gai ned 
from observation, 
interview and record 
rev; ew? 

CROSS REFERENCE 

Physjcian Services 
405.1123 
442.346 

Med; cal Records 
405.1132 
442.318 

Resjdent Rjghts 
405. 112l(k) 
442.311 

24 Hour Nynjog 
.suriI:.e 
405.1124 
442.338 

Sped al j zed Reha
b; 1; tat; on Serv; ces 
405.1126 
442.343 

l!:Ai.Jling 
405.112l(h) 
442.314 

Resident Rogms 
405. 1134(e) 

442.325 
442.326 

Infect; 00 Control 
405.1135 
442.328 
442.324 
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Restorative Nursing 
Activities of Daily 
living 

fl71-176 
SNf 405.1124(e) 

ICf 442.342 
442. 343(a)( c) 

-.l.tillllL 

To assist the re
sident to attain 
or maintain hisl 
her maximum level 
of independence 
and function? 

OBSERVATION 

A. Observe residents in 
need of assistance. 
1. Is needed assist

ance prav; ded? 
2. Is resident pro

vided assistance 
and instruction, 
as appropri ate. ; n 
all ADlis to i n
crease his/her 
1 eve 1 af i ndepen
dence? 

3. Does stoff 
minimize pain/dis
comfort while 
assisting resi
dent? 

4. Is resident taught 
transfer tech
niques? 

5. Is resident 
assisted to toilet 
in timely manner? 

6. Resident personal 
equipment avail
able & within 
reach? 

Gl asses 
Hearing aids 
Dentures 

[Artificial larynx] 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Res; dent: 
- What assistance do you 

need wi th bathi ng andlor 
dressing? Who helps 
you? 

- Does the staff plan 
with you your dressing/ 
bathing schedule? 

- Do the nursing and 
activities staff coor
dinate your schedule so 
that you have the 
opportunity to partici
pate in favori te 
activities? 

- Are you able to d ress/ 
bathe at times con
venient for you? 

- Are you bathed con
sistently? (i .e., on 
the day(s) scheduled 
does the bath get 
performed?) 

- Where are you bathed? 
(bed I shower t tub?) 

- Are there adequate 
clothes available for 
you to wear? 

- Do they come back from 
laundry in appropriate 
condition? 

- How do you get in and 
out of bed? 

- If staff assists you, 
do they seem to be able 
to do the; r job 
appropriately? Do you 
always feel safe when 

RECORO REVIEW 

Review: 
- Pl an of care 

+ Refl eets assessment. 
goals. methods to 
reach goals. service 
providers, evaluation, 
and achievement. 

+ Addresses restorative 
nurs i ng assessment, 
program initiation. 
implementation and 
evaluation of the pro
gress over a reason
able time period. 
Professional judge
ment determi nes the 
assessment of appropr
iate time frames. 

+ Identifies planning 
for potential dis
charge for a 11 
res i dents to determi ne 
a disposition on home 
care or an alternate 
level of care. 

- Nursing Notes 
+ Demonstrate evidence 

of assessment, inter
vent i on I response to 
t rea tment s/teach i n9 
and thei r progress 
toward ; ndependence. 
a maintenance level 
or a deted orat i on. 

+ Provide evidence of 
interdiSCiplinary 
conferences. 

EVALUA TION fACTORS 

Are patient needs identi
fi ed? Verify that the 
plan of care addresses 
resident needs and is 
implemented as scheduled 
and that all appropriate 
information is 
documented. 
If goals are not reached t 

has a reevaluation been 
performed and goals 
revi sed? 
Does res torat i ve nu rs i ng 
assist the resident to 
acqui re a higher level 
of independence? 
Is sufficient time 
allowed to resident for 
1 earni ng to increase 
hi s/her level of inde
pendence? 
Are assistive devices 
used regularl y as per 
plan and are they in 
good repai r? 
Is there an assessment. 
and ; f a:ppropri ate I a: 
plan for each AOL that 
the resident needs to 
ga in i ndependece in? 
Maintenance goals should 
be noted as appropriate. 

CROSS REfERENCE 

Physi cj aos Seryi ees 
405.1124(0) (b) 

Nyrsing Services 
405.1124(0)(b)(c) 
442.342 

Djetetjc Services 
405.1125(0) 
442.331(c) 

Atl.iYi.tie..s. 
405.1131(0) (b) 
442.345(a)(b) 

Specialized Rehab. 
~ 

405.1126 
442.343(e)( 1 )(2) 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F171-176 (cont'd) Colostomy/Ileostomy Care Oaes anyone move your 
Respi ratary Care arms or legs or help you 

(oxygen inhalation) with exerci ses? 
Speech - Have your sleeping hab-
Hobi 1 ity its changed s i nee you 
Upper extremity dressing came to the nursing 
lower extremity dressing home? If yes. in what 

way? 
Observe at meal time - Are you able to get help 
whether staff encouragesl during the night if 
guides residents in self- needed? 
feeding or ie..e.d..i the + What kind of help is 
residents. needed? 

+ Is staff response 
timely? 

- Do you feel there are 
adequate care supplies 
at thi s fad 1 i ty? 

- If not, can you gi ve me 
an example of why you 
feel this way? 

- Is your family involved 
in assisting you or if 
learning to help you? 

- 00 you feel there is ad-
equate staff at this 
facil ity? 

- If not, can you gi ve me 
an example of why you 
feel this way? 

- Does staff assist and/or 
encourage activities 
(e.g •• R.O.H •• ambula-
tion AOL, communication 
programs. feedi n9)? 

- How often does staff 
assist in activi ties? 

- Is there anything resi-
dent would 1 i ke to do 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

F171-176 (cont'd) therapy area or does 
therapi st come to resi-
dent? 

- Is able to reach ; tems 
needed? 

A:i~ tt!.lr:ifi::i Aidfi: 
-Who gi ve you ; nformat i on 
about the tilDe and place 
of activ;ties and which 
residents are to attend? 
How are you given thi 5 

i nformat ; on? 
-How do you encourage a 

resident to do the most 
for themse 1 n 

Wbee] !;bSli [ Resident 
Ask Res.ident: 
- Does he/she know why hel 

she needs a wheel cha 1 r? 
- Is resident trained and/ 

or encouraged ; n i nde-
pendent W/C ambu 1 at i on 
and act; vity? 

- Does resident know how 
to lock and unlock 
wheelchair? 

M.ILS1ill: 
- How is a resident set up 

for i "dependent W/C 
ambulation? 

- Nurse Aide - has resi-
dent received instruc-
tion in transfer tech-
niques? 

Eo[ fled BDUOC Resiaent. 
In addition to appropri ate 
interview questions above: 
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Positioning 
f175 
SNf 405.1124(e) 

--In.t&nL 

To assure that 
the res i dent is 
positioned at all 
times to promote 
maximum therapeu
ti c benefit and 
comfort. as well 
as safety. 

OBSERVATION 

Observe residents in bed, 
chai rs , restrained. or in 
"protect;ve devices ll for 
- body alignment 
- positioning 
- contractures (when did 

they occur and what is 
being done)? 

- ROM program (observe 
extent & technique of 
provider) 

- Assistive devices 
(overhead pulleys, 
s1 iogs. splints. etc.) 

- Turning/repositioning 
schedule and adherence 
to the schedul e. 

- Devices to maintain 
positioning. i.e., 
sandbags. extra 
pillows. etc. 

Spec; fj c Observatj pos 
for the Bed Resident 
(as appropri ate to 
condition). 
Positioning/body align
ment 

Resting spl iots & correct 
application 

foot positioning boards 
Trapeze 
Hand roll s 
Elbow/leg splints & 
correct application 

Restrai nts 
Siderails (padded) 
Special mattresses 

LONG TERM CARE SURVEY 

INTERVIEWING 

As.k Resjdent: 
- How often are you 

turned/repos i t i oned by 
the staff? 

- Is that often enough? 
- Are you comfortable now? 

Do you have any pain or 
discomfort? Where? 

- How loog have you had 
joint stiffness (con
tractures)? 

- What kinds of exerci se 
do you do every day, i 0-

eluding range of motion 
(ROM)? How long does 
the exerc; se last and 
how frequently do you 
exerci se each week? 

- Do you wear special 
devi ces? How often? 

- Consistently? 
- Are they always appl ied 

and removed appropri
ately and promptly? 
How Often? 

- By whom? 

Bed Rest Resjdent 
Ask Resjdent: 
- Why do you have to 

stay in bed? 
- How often does staff 

get you OOB? 
- 00 they know how to get 

you up? 
- Who sets you up and/or 

assists you in bedside 
AOl's? 

- Does staff, therapist 
check positioning. 
supportive devices? 

RECORD REVIEW 

- HO orders for non-nsq 
i ntervent i ons/treat
ments. 

- Plan of care should in
clude at a minimum: 
+ Restorative goals 
+ specific joints to be 

exerci sed 
+ devi ces to be used in 

positioning 
+ frequency of treatment 

or repositioning 
+ resident teaching in

formation 
+ resident teaching 

information 
+ services responsible 

for carry; ng out the 
procedures 

+ time frames for 
reaching goals 

- Nursi ng progress notes 
indicate: 
+ Plan has been imple

mented 
+ Progress toward goals 
+ Response to i nfonna

tion from reevaluation 
- look for actual turning/ 

repos it; on i ng schedule 

EVALUATION fACTORS 

Plan of care should be 
camp 1 ete (add ress i 09 
resident posHioning 
needs) and plan is imple
mented on a daily basis. 
Care givers are know
ledgeable re plan content 
Residents are turned as 
scheduled. 
In good body a1 ignment 
with proper assistive 
devi ces & equi pment. 
Contractures are pre
vented and/or treated. 
Plan is reviewed. reeval
uated and revised at 
least quarterly, but must 
be done as often as 
patient condition dic
tates. 
Ask aide assigned to 
demonstrate the hand 
holds he/she uses for 
ROM. If ai de doesn I t 
know, ROM is probably 
not be; ng done. Do it 
"at bath time ll is not 
sufficient. 

CROSS REfERENCE 

Rehabilitatjve 
~ 

405.1126(h) 
442.343(c)(2) 

He Orders 
Activities 
Resident Ri ghts 
Nursi ng-Staffi ng 
Inservi ce 
Social Service 
Dietary 
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f175 (cont~d) 

OBSERVA lION 

Specifjc Observatjoo fpr 
the Wheel Chaj r Res; dent 
(as appropriate to 
condition, including 
del i berate a lterat i DOS 

made to equi pment for 
speci fi c reasons.) 
- Proper fit 
- Good wo rk i 09 cond i ti on 
- Appropriate arm rest, 

footrest, leg support. 
lap tray 

- Proper positioning 
- Pressure relief aids. 

(e.g .• gel flotation 
pads I egg crale 
mattress, sheepskin) 

- Set up for independent 
W/C ambulation 

- Functional adapted 
toilet area 

- Transfer techniques 
Observe how staff wheel 
the resident (e.g. I do 
they; ntorm before 
starting movement)? 
AI"e patients moved 
wheel i ng forward and 
facing elevator doors? 
Observe staff for: 
- verbal cues 
- physical support 
- body mechani cs 

Specific Obseryatjon for 
the Ambulatory Res i dent 
(as appropriate to 
condition) 

- Gai t (steady/unsteady) 
- Appropriate devices for 

LONG TERM CARE SURVEY 

INTERVIEWING 

- Was there any part of 
your ori entat i on when 
you fi rst came to work 
here that addressed 
pas it ion i ng? 

- 00 you have any periodic 
reviews/updates on 
positioning? 

Chaj r Bpund Resident 
~: 
- How often is resident 

repos 1 t i aned/taken out 
of (hal r? 

- What is the activity at 
time of repositioning 
aod/or release of the 
restraint? 

- What can res i dent do 
i ndependentl y? 

Ambylatory Resjdent 
~: 
Is resident encouraged to 
independently ambulate to 
and from activities and 
dining room (with or 
without personal assist
ance) ? 
- Does res i dent do as much 

as he/she can 
independent 1 y? 

- What does resident do? 
- How do you know that 

resident is maximally 
i ndependen t? 

- If it is not working 
i ndependen t 1 Y I how do 

RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 
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washing, pouring of - Do the nurses stay wi th 
F187 dosage, post lion of you when you take your 

2. Drugs and resident) . medication? 
biologicals - Do any of the med;-
are admi n- cations bother you? 
istered as 
soon ofter ~: 
doses are - Do you general 1 y have 
prepared. Clvailable the medi-

calions yOu need? 
F188 - Are there any problems 

b. Administered in admi oi steri 09 
by same per- medications? 
son who pre-
pared the Note drug doses refused by 
doses for ad- res i den t and how hand 1 ed 
ministration by staff. 
except under 
single unit 
dose packet 
distribution 
system. 

Except ion: 
ref residents 
may self ad-
mi nj ster 
med i cat i cns 
wi th the; r 
physician's 
perm] 551 00. 
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CROSS REFERENCE 

DIETETIC SERVICES 
(Condition of 
Part; d pat; on) 

F193 
SNF (405.1125) 

A. Menus and 
Nutritional 
Adequacy 

F194 
SNF (405.1125(b» 

F194 
ICF 442.332(0)(1) 

FI9& 
Menus are p 1 aoned 
and followed to 
meet the nutri
tional needs of 
each resident in 
accordance wi th 
physicians' orders 
and. to the edent 
medically possible. 
based on the recom
mended di etary al
l awances of the 
Food and Nutrition 
Board of the 
National Research 
Council, National 
Academy of 
Sci enees. 

OBSERVA HON 

o Soeci fj c Ob:;;eryatj O~S 
whjch might be indjca
tive pf oQujble oytrj
tjpn grgblells' 

(1 inical 
- underwei ghtl 

overwe; ght 
- dehydration 
- edema 
- cracked 1; ps 
- pallor 
- dull or dry hal r 
- swollen or red 

tongue 
- bleeding gums 
- decubitus ulcers 
- infections 

o Physiologic factors 
whi ch may affect 
intake: 
- Swallowing diffi-

culties 
- Varni ti ng 
- food intolerance 
- Poor dent H ion 
- Sore mouth 
- Constipation 
- Oi arrhea 
- Inabi 1 ity to feed 

slef 
- Decreased vi sual and 

01 factory acu; ty 
- Unable to comnunicate 
- loss of appetite 

o Psychological/Social 

- Confusion 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask dietary manager to 
explain the procedure for 
making substitutions and 
recording the changes. 
- Is menu usually 

followed? 

Ask Res j dent: 

1. How are your meal s? 
2. Are there foods you 

are not allowed to 
have? 

3. Are you on a spec i a 1 
diet? 

4. 00 you receive foods 
that are not appro
priate for your diet? 
If so. what do you and 
the staff do about 
that? 

5. What time do you re
ceive breakfast. lunch 
and supper? Do you 
always receive a meal 
at mealtime? If not. 
why? What happens 
then? 

6. Do you 1 ike the tas te 
of the food? 

7. Is the temperature 
appropri ate (i. e .• 
milk chilled. coffee 
hot, etc.)? 

8. 00 you get enough to 
eat? What do you do . 
if you're still 
hungry after a meal? 

RECORD REVIEW 

Review Nutrjtjgn 
assessment for the 
tg1l gw; no dgcument at j gn: 
a Usual/ideal body weight/ 

height 
o Dietary allergies/ 

sensitivities. abil ity 
to chew and swallow 
regular foods wi thout 
difficulty. 

o full or partial dentures 
o Mental and el\Otiona1 

condition 
o Physical appearance, 

skin condition 
o Appet i te and food pre

ference. 
o Vitamin and mineral 

supp1 ements. 
a food and fluid intake 

in measurable tenns and 
frequency of meals. 

a Degree of ass i stance 
needed in eat i ng, 
related mobility, 
vision, or other identi
fied problems. 

a Hed; cat ions (e. g .• 
diuretics, insulin, 
ant i bi at i cs. etc.) 

a Related laboratory 
findings (e.g., fasting 
blood sugar, cholester
ol, sodi urn, potassi um, 
hemogl obi n, BUN, serum 
albumin, transferrin or 
creatinine-height index 
if available). 

EVALUATION FACTORS 

a Were physician diet 
orders followed? 

o Did nursing plan for 
feeding and assistance 
at mealtime? 

o Is there rehabil Hat i ve 
use of assistive de-
vi ces. if appropri ate? 

o Is modification of 
consistency of meals 
made if res i dent has a 
probleln or change in 
condi t ion? 

a Are between meal and 
bedtime snacks pro
vided as needed? 

o [s socialization at 
meals provided? 

a Has dietHian provided 
counsel ing of resident 
and famil y as needed 
(related to diet)? 

o Usual body weight is 
Inai ntai ned/supported? 

o Is there evi dence that 
the plan is being 
carried out (e.g .• doc
umentation in the resi
dent I s chart. observa
tion by the surveyor, 
and resident/staff 
interviews)? If the 
resident refuses meals 
or does not respond to 
i ntervent i on, the notes 
in the chart should 
i ndi cate efforts to 
intervene or provide 
counse 1 i ng. 

Physjcjan Services 

405.1123 
442.346 

Medj cal Records 

405.1132 
442.318 

Nynjoo Services 

405.1124(e)(f) 

Spec j aJ j zed 
Rehab;] j tative 
~ 

405.1126 

patient Care 
~ 
405.1124(d) 
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f196(cont'd) Assistance being provided - Vitamin C 

~ ~c~~~~ n:~c~~O~~~' i 09. 
- Calcium 

Selected evaluation of 
or other emergenci es. residents for in depth 

review: 
Nursing Staff supervision 
of dining areas including A check 1 i 5 t can be used 
residents' rooms during to evaluate daily menus 
meal times. for basic foods: 

(use standard serving 
protions) 
Oaily food plan should 
; oel ude: 
HIlK GROUP 

1 pt mi 1 k 

HEAT GROUP 

5 equivalents:* 1 equiv-
alent equals 1 oz. of 
meat (edible portion) 
weighed after cooking 
(this inclUdes eggs, 
dried peas, beans, nuts, 
and all meat, fish and 
poultry). 

VEGETABLE AND fRUIT GROUP 

5 serv; ces or more. 
i oel udi"ng a dark green or 
deep yellow vegetable for 
vitamin A value every 
other day and a ci trus 
fruit or other fruit rich 
in Vitamin C daily. 
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FI96 (cont'd) 

OBSERVATION 

FATS ANO SWEETS 
(to increase caloric 
intake) 

IOOIZED SALT 
(unless contraindicated) 

Adequate fiber in diet 

LONG TERM CARE SURVEY 

INTERVIEWING RECORO REVIEW 

a Documentation of deci
sion to wi thdraw or 
begin artificial feeding 
and hydration. 

Check menus for var; ely 

Are they speed; c (i.e, 
states lUn.d..s. of fru; t I 

j u ice. vegetable)? 

DIETARY SERVICES 
SELECTED NUTRITIONAL 
REOUIREMENT RECORD REVIEW 

N. B. The baSel 1 energy ex
pendi ture (BEE) dod ca
lorie requirement using 
Harri s-Bened i c formula 
recogn; zes the var; at i on 
in energy needs for i n
dividuals. 

1. AothrpDgw Ll1e.i.ghi e t r y-~ 

NOTE: The fa 11 OWl 09 
sample formulas and 
guidellnes are not the 
only acceptable guides 
available. The surveyor 
should ask to use the 
assessment guide' iDes 
used by the fad l1ty 
before using the ones 
provided here. 

a Important 1 ndi cator 
of nutritional out
comes. 

o Oi sease state can have 
adverse effect on 
des i red body wei ght. 

EVALUA TION FACTORS CROSS REFERENCE 
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F196 (cont'd) Oral Maintenance: 
1.20 x BEE 
(Kcal s) 

t1~t(i!:; ~Qoye[si QOS 
(Approx) 

pounds (lb.) x 0.45 :; 
kilograms (Kg) 

inches (in.) x 2.5 = 
cent imeters (em) 

~stjmiitjDg Eratein t!le:e:ds 

1- Allow 0.8 gram protein 
per kilogram of ideal 
body wei ght. 

2. Increase to 1.2 - 1.5 
gm/kg for patients 
wi th dep 1 eled protei n 
stores (decubitus, 
draining wounds, 
fractures. etc.). 

Eluid 8e~!.Ii cement 

Based on actual body 
weight: 

Over 55 years wi th no 
major cardiac or renal 
diseases: 
(NOTE: 2.2 1bs. equals 1 

kg of body weight) 
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F196 (cont' d) L.ib Iodi tlUi fg[ ~i5,a:[il] 
faI.l..e.i.M 

Mild Moderate Severe 
Oefic- Defi c- Deti c-
i.mu.... ...i.mu- llnU-

Albumin g/dl 3.5-3.2 3.2-2.B 2.8 
Total lumphocyte 

Count (cu/mm) 1800-1500 1500-900 900 
Transferri n 
(If Available) 200-180 180-160 160 
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Fl97-199 (cont'd) 

LONG TERM CARE SURVEY 

INTERVIEWING 

4. Does the staff help you 
in feeding? 00 you feel 
comfortable/safe wi th 
all the staff who per
form the feeding? If 
not, what happens? 

5. Are you losing or gain
ing weight? What is 
your goal? 

6. How often is the tube 
changed? Who does thi s? 
Do you feel comfortablel 
safe with all staff who 
perform thi s procedure? 

Interyiew staff regarding 
knowledge of djabetjc 
full.. 

o What nouri shment does 
the diabetic patient 
reeei ve? 

a If diabetic patient 
refuses the meal. what 
is done to supplement 
the meal? 

If resident is able to be 
jnteryiewed Syggested 
lilIfi1i=: 

1. How 1 Dog have you been 
DO your diabetic diet? 

2. 00 your know some of 
foods you must avoid? 
What are they? 

RECORD REVIEW 

well as amount of addi
tional water 

- Periodic reassessment of 
ability to swallow 

- Record should i ndi cate 
measures taken to pre
vent diarrhea and con
stipation and to treat 
if they have developed. 

Diabetic Diets 
Review: 

o Pert i nent Laboratory 
data: 
- uri nary gl ucose 
- serum gl ucose 

o wt. gain/losses 

EVALUATION FACTORS 

weight loss, consti
pation. diarrhea. skin 
condi t i on)? 

o Have observed problems 
been coordi nated wi th 
other departments and 
resol ved? 

o Is feeding being moni
tored to ensure that 
feed; ng is occurri ng at 
the ordered/appropriate 
rate? 

o Vari ed nouri shments as 
preferences allow? 

On 0; abet i c 0; ets and 
Other Therapeut i c Oi ets 
o Ordered by Physi cian 
o Varied, nutritionally 

adequate 
o Individualized to suit 

resident 
oRe-evaluation indicates 

diet meets objectives. 
If not appropri ate, 
documentat ion is 
provided 

o Laboratory resul ts 
support di agnos; s 

o Between meals nourish
ment prov; ded as needed 
and recorded in meas
urable amounts. 

CROSS REFERENCE 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

Fl97-199 (cont'd) RENAL REVIEW IDte[lliew: Staff regarding BeDa] filtieDt Diet B.:d~ DD BIOi] llilts ~&II::lj 0(1 Siai ,. 
~ knowledge of renal diets: 
Therapeutic diets System in place for the - Pert; nent Laboratory Data - Ordered by physician 405.1124 
prescri bed by the the correct provision of 1. What foods shoul d be + Serum Sod; UBI 

attending physi- renal diets. restd cted when a + BUN - Written _nu nutri- (d) Patient Care 
cian patient has kidney + Serum Potass i um tionally c .. plete in Plan 

- Individualized menu problems? + Albumin so far as Rledi cally (f) Supervision of 

il22 - Di etary Staff + HeRlatDer; t possible. including Patient 
2. What Rouri shllents are + Creatinine calories Nutri tion 

Therapeut i c menus Ut il i ze menu when gi ven to these 
are planned in serving diets. patients? - Pertinent Medications - Individualized to suit 
wri t i n9 I prepared resident 
and served as 3. Are fluids restricted? + Vitamin/Mineral 
ordered wi th + Supplements - laboratory testing as 
superv; sion from Ask Resident: needed 
the dietician and - Weight gainsllosses 
ad ... ice from the 1. Are you on a special - Coordination with 
physician whenever diet? dialysis unit to 
necessary. determine effective-

2. What foods must you ness of diet 
avoid? 

3. 00 you feel hungry? 

4. 00 you eat everything 
at mealtimes? 

5. Are the foods the 
ki tchen sends you the 
correct ones for your 
diet? 

6. Has the dietitian ex-
plained your diet to 
you? 



401 

Centers for Medicare & Medicaid Services, HHS § 488.115 



402 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

f207 (Cont'd) 

llilll!I 

To prov; de foods 
that are safe and 
nutritious 

SNF 495.1125(e) 

OBSERVATION 

- No rus t on shelves 
- No dripping or spillage 

on shelves and floors 
- Degree to which diet 

modification is (omm
ensuro.te with residents 
tolerance and 
capabi 1 i ty 

- Residents for meal 
satisfaction 

- Observe appearance of 
food color, texture. 
aroma. and fl avor 

- Less than 75% of meal 
is consumed 

- Type of substitutions 
proY; ded 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW 

- Progress notes 
- 0; et card 
- Day's menu substitute 

record 

EVALUATION fACTORS 

Dietary personnel are 
clean and free of infec
tious disease. They 
practice acceptable tech
niques and procedures to 
keep foods at proper 
temperatures and pro
tected against con tam; n
ation. 

Is dietary information 
pertinent to dietary 
modification? 

Has res i dent been 
assessed for eat i ng pro
gram to maintain 
independence? 

The food subst ]tute is 
of similar nutritive 
"a 1 ue as the refused 
item (e.g., milk refused, 
alternate of calcium rich 
food shaul d 
be provided. 

CROSS REfERENCE 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

E. Staffing - food serv; ce personnel - Interview personnel to - From an assessment of 
are on duty for all de- veri fy that they are the total dietetic ser-
fined dietary responsi- aware of the; r res pons- vice operation: 

F212 bilities: ibilities and job 
- Super .... ; sian descriptions. + The dietetic supervisor 

SNF 405.1125 (.) - Food Preparation is capable of the over-
- Dishwashing a 11 management and sup-
- C1 ean; og ervision of the 

F213 dietetic service. 
- Duty Schedules + There are dietetic 

1. food servi ce personnel on duty over 
personnel are a 12-hour period who 
on duty daily demons trate abi 1 i ty to 
over a peri ad perform tasks ade-
of 12 or more quately. 
hours. + Dietetic personnel re-

ee; ve appropri ate or-
ientation and training 
cons is tent wi th thei r 
duties and responsi-

~ bilHies. There is 
evidence that the 

Persons are dietetic staff are 
providing ser- knowledgeable about 
vi ces cOl1lllensur- food servi ce pol i ci es 
ate wi th thei r and procedures and ap-
level of pl y these accepted pro-
training; and at fessionals practices in 
the 1 evel of the; r doily work. 
sophistication + Services provided are 
needed by the consistent with the 
residents. size I scope and fac-

ilities available. 
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SURVEY AREA 

F2lB (cont'd) 

professional pract
ices by qual Hied 
therapi sts or 
qualified 
ass; stants. 

C. f.IlllGI!ti.S 

ICF 442.343(f) 

F219 
1. A report of the 

res i dent' 5 pro
gress is com
muni cated to 
the attending 
physician with
in 2 weeks of 
the initiation 
of special ized 
rehab; 1 i tat i ve 
serv; ces. 

fX.CllI.I.Otl : 

ref res i dent' 5 

progress must be 
rev; ewed 
regularly. 

LONG TERM CARE SURVEY 

OBSERVATION INTERVIEWING 

- Are assist;ve devices "aides" In what way (if 
being provided as interviewing the regist-
needed? ered physical therapist)? 

- Do assistive devices - How do you assure carry-
fit well. function and over of therapeutics in 
are used properl y your absence? 
(e.g .• wheelchairs. - How often do you provide 
crutches. braces, gla5- ioservice to staff? 
ses. hear;"9 ai ds I What topi cs are covered? 
canes, artificial limbs - Do you have opportunities 
assistive eating to attend inservices? 
devices)? - How do you comnunicate 

- Is staff responsive to patient progress/regres-
resident expressions of sian, etc. with phys-
discomfort? lcian, nursing personnel. 

- How are the prescr; bed fami 1 y, other 
treatments and training discipl ines? 
meet i ng the needs of - How many res i dents cur-
the resident? r£Ontly are receiving 

- Are parallel bars P.T.,O.T., Speech-
sturdy and well sec- language pathology and 
ured to floor? Are audiology therapy 
systems designed for (SlP/AT) . 
weight lifting sturdy - Do you utilize the ser-
and well secured; if vices of a certified 
attached to wall with occupational/therapy 
rigging and hand grips assistant (if interview-
in good conditions? ing the registered occu-

- Are nonverbal residents pational therapist)? 
provided with means of If so, in what way? 
comnunication (e.g., - Is space available for 
writing tablets and the conduction of your 
utensils, picture therapy? 
cards)? - Is equipment readily 

- Are visually impai red available to meet res-
residents provided with ident needs? 

- Is there a coordi nated 
interdisciplinary 

RECORO REVIEW 

+ identifies modalities 
that will be delegated 
to non-skill staff 

- Progress notes indicate 
that plan of rehabilita
t i on care has been re
evaluated by the physi
cian and therapist as 
necessary but at least 
every 30 days. 

- Communication with 
physician: 
+ 2 week progress after 

initiation 
+ monthly progress 
+ di scharge sumnary 

- Treatment documentat i on: 
+ frequency 
+ surrmary 

EVALUATION FACTORS CROSS REFERENCE 

ebniJ;.Al 
Enyj rpnment 

405.1134 
442.324 
442.325 
442.326 
442.328 
442.329 
442.330 

Djetetjc Services 

405.1125(.) 
442.329 
442.331(c) 
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pharmaceutj cal 
lliYill.i 

F221 
SNF 405.1127 

F222 
A. Supervision 

F223 
IeF 442.336(a)(b) 

F224 
SNF 405.1127(a) 
The phClrmacist 
rev; ews the drug 
regimen of each 
resident at least 
monthl y & reports 
any irregularities 
to the medical 
di rector and 
administrator, 

A registered nurse 
may be utilized to 
perform thi s mon
thly review for 
ref res; dents. 
Also the attending 
or staff physi cian 
must review medi
cation quarterly. 

LONG TERM CARE SURVEY 

OBSERVATION INTERVIEWING RECORO REVIEW EVALUATION FACTORS 

- Observe residents for Ask Resident: Review medical record: Reviews were performed in 
excess seocH.lon or - ~rt! you aware of the med- - to see if pharmaci st or the facil i ty. There was 
adverse effects: ications you are taking-- nurse has reviewed a drug evidence of a review per-
+ drooling use, frequency, contrain- regimen on a monthly formed on every resident 
+ shuffling gait dictions? basis. whose record was reviewed 
+ involuntary movements - Has your physician dis- for evidence that the re- indepth. In records re-

of limbs, tongue. fac- cussed the medications viewer has reported ir- lIiewed. the ~ pre-
ial muscles yOu ~re taking, with you? regularities to the scription utilization was 

... loss of 3ffect - How many medications are physician or other who not substantially over 6.1 
+ drowsiness you taking? has authority to correct If it is, review for 
+ postural abnormalities - How do you feel the med- the irregularities for appropriateness. Apparent 
+ pill rolling movement cation helps you? evidence that the irreg- irregularities were ident-

- Observe for depression - How do medications bother ularities have been ified and reported. 
aggitation you'? (e.g., make you feel evaluated. 111 Refer to SOH Appendix N 

nauseated or dizzy) - review nurses notes. pro- in 174 for further in-
- Have you told anyone gress notes. care plan, formation on drug reg-

about this? etc. for any adverse imen review. 
reaction to medication 

~ and indication that cor-
- How often does the pharm- rective action was taken. 

acist review the - screen the drug therapy 
resident's medications? of the residents included 

- To whom does he report in the sample using the 
any irregularities? indicators (forms if pre-

- When the pharmacist re- pared) outlined in SOM 
ports irregularities, Appendix N Transmittal 
what is done about it? #174. 

- To whom do you report - review pharmacists drug 
any problems about regimen monthly reports 
medication? to determine If pharma-

- Do you feel the residents cist has commented on 
are recei .... ing the proper potential irregularities, 
medications, amount and screened out through this 
kind? process (need full yeClr). 

- Is the pharmacist avail-
abl e to you for consul t-
at ion? 

CROSS REFERENCE 

physjcians Services 
405.1123(b) 
442.346 

Nyrsing Servjces 
405.1124 
442.33B 
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laboratory and 
Radiologjcal 
~ 

F22B 
SNF405.112B 

F229 
SNF 405.1128 (a) 

A. Provjsjon of 
~ 

F210 

1. All services are 
provided only on 
the orders of a 
physician. 

F231 

2. The attending 
physician is no
t i fi ed prompt] y 
of findings. 

OBSERVATION 

Observe symptoms of 
targeted residents, e.g., 
drainage, odors. jaundice, 
fevers, edema, etc. 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

As k Nu rs i no/Rehab; 1 i tat ive 
itaf.1 : 
- Wha t do you do when you 

think a resident needs 
1 aboratory work done -
blood work, cultures, 
etc. ? 

order sheet to see if: SlClan orders for all lab/1405'11l4laJlD){CJ 
- orders for lab services radlo1ogy serVlces 442.343 

.;lre signed performed. 
- that there are orders for PhYSJCl an SerYlCes 

tests that have been Record results of all 405.1123(b) 

Review the physiciaols IThere must be signed phy- INursjng ~£?ryj .. c7~ 

- How long does it take to 
done. testing in the medical 

record. 
get 1 ab results back? Nurs i 09 progress notes are 

- What do you do with the reviewed for documentation There is documentation ;n 
results when they do come of physician notification nursing or physician 
back? of lab results. notes to indicate the re-

- 00 you haove any problems sults of lab tests were 
with your laboratory Physician progress notes or promptly communicated to 
services? other documentation the physician. 

- How (ire lab specimens indicating that the phy-
stored? ician is aware of lab 

- Do you have any instruct- results. 
ion f rom the 1 ab regard
ing collection and stor
dye of specimens? 

There are lab reports on 
the medical record for all 
tests ordered (except; f 
just performed). 

When lab tests are per
formed the resident should 
be informed of significant 
findings and the possible 
therapeutic alternatives. 



411 

Centers for Medicare & Medicaid Services, HHS § 488.115 



412 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

SURVEY AREA 

Soc i al Sery ices 

F233 
SNF 405.1130 

F234 
SNF 405.1130(a) 

F235 
ICF 442.344(d) 

A. Plan 

LONG TERM CARE SURVEY 

OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

Observe resident for: - How long have you been in Review medical records of The residents social and Nyrsing Services 
- level of alertness the facility? residents selected for in- emotional needs are ident- SNf 405.1124 
- behClvior exhibited (dis- - Can you explain to me depth review to determine ified. The plan of care Ief 442.338 

oriented, confused, un- why you are here? that: addresses those needs. 
cooperative, disruptive. - Have you had any problem - Assessment and plan of The plan of care ;s being ~ 
aggressive, anxious, adjusting to the facility care identifies residents followed. reviewed and SNF 405.1131 
withdrawn, isolated. i.e. I loss of ;odepend- medically related social revised as necessary. The IeF 442.345(a)(c) 
lonely). ence? and emotional needs family's needs and con- (d) 

- personal appearance - Have you had any other and/or problems. cerns are addressed if 
- apparent disabilities problems? - Residentls family and applicable. There is 
- apparent vision and/or - Has staff been helpful, home situation, informat- referral to appropriate 

hearing problems they e.g., financial? ion related to medical agencies if necessary. 

Physjcjans Servjces 
SNF 405.1123(b) 
ICF 442.346 

exhibit as you talk to - 00 you have any family or and nursing requirements, Sufficient space is pro-
f236 them any other visitors? ond cOlTlllunity resources vided tor privote meetingslpatient Care 

The medically re- - interaction to staff, - Do they have any problems are considered in making and discussions. ~ 
lated social and other residents, family, with which this facility decisions regarding the While it ;s not a program SNf 1124(d) 
emotional needs of visitors has not been helpful? residents care. requirement a social work- ref 442.346 
the residents are - participation in group - If exhibiting disruptive - Medical records contain er or other staff may 
identified. activities depressed, agitated, an- current specific infor- contribute to the resi-

B. Provj sjgn of 
~ 

F237 
1. Services are 

provided to 
meet the sad a 1 
and emot i ana 1 
needs by the 
faeil i ty or by 
referral to an 
appropriate 
social agency. 

- independence in xious, etc. behavior- I mation signed and dated dent's care plans by in-
activities, decision noticed that you are up- which highlights the dicating personal 
making set (quiet, nervous, un- social and emotional strengths that can be used 

- Therapeutic staff inter- happy) today, Can you needs of the resident and to build upon. 
vention: constructive tell me what has bothered signiticant findings and 
reaction to resident's you? actions are entered 
behavior - Does staff respond to promptly in the medical 

- resident's participation your suggestions about record. 
on policy making bodies your own care? - Social service notes 
and committees of fadl- - Did you participate in address the following, 
ity. e.g., resident planning what care you if applicable: 
councils. will get and who will + losses due to aging 

give it to you? + relationship with staff 
- Do you make use of the and other residents 

dining, actlvity, commun- + mental status 
it .'II room, and/or outdoor + behavior problems 
area? + adjustment to the 

facility 
+ illness 

eJmiill 
[oyi roomeot 

SNF 405.1130(b) 
ICF 442.344(c) 
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F233-238 (cont' d) 

LONG TERM CARE SURVEY 

INTERVIEWING 

- How 15 physician notified 
and involved in plan of 
care? 

- Ask social service staff 
their role, function, and 
what serv; ces they 
provide. 

- Ask staff what referral 
services are available. 

- If services are being 
provided by outside re
source I are resources 
documented work send ce? 

- Ask social serVlce staff 
about the; r bac kground 
and educat i on. 

- If there is (l. consultant 
ask staff: 
+ How often does the per

son (orne? 
+ How long do they stay? 
+ What does the person do 

while in the facllity? 
+ What (issislance, con

sultation is being pro
vided? 

+ Ask 50C;31 service 
stclff if adequate space 
is provided for them by 
the faci 1 i ty to conduct 
private interviews and 
meet i ngs. 

RECORO REVIEW EVALUATION FACTORS 

- The time period between 1- There 1S documentation 
date of referral and date of collaboration between 
of services is reasonable nursing and social work 
and if not, there is evi- for meeting emotional 
dence of follow-thru by needs. 
staff. 

- The outs; de agency has 
documented thei r i nvohe
ment and activities. 

- Plan of care demonstrates 
awareness of behavi or, 
art i cu 1 ates the reasons 
for it, and indicates in 
the plan of care an 
approach to the beha"ior. 

- Assessment should 
conta; n: 
+ a flexible approach to 

each resident (should 
be indi"idualized). 

+ awareness of a mental 
status e"aluation. 

+ resident history. 
+ family availability for 

planning, resident sup
port, etc. 

+ identification of prob
lems resulting from 
placement. 

+ recent social 
adjustment. 

+ discharge planning. 
- The record ren ects 

CROSS REFERENCE 

Patient Care 
Management 

405.1124(d) 
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f242-( cont' d) 

f243 

i nlerests of 
each resi
dent. It is 
des; gned to 
promote op
portuni ties 
for engagi ng 
in normal 
pursu; ts. 
including 
rel igious 
activities 
of the; r 
choi ce. if 
any. 

2. Unless con
traindicated 
by the atten
ding physi
cian, (1.11 

f244 

res; dents 
are encour
aged to part
icipate in 
activities. 

3. The activi
ties promote 
the physical, 
social and 
mental well 
be; ng of the 
res; dents. 

OBSERVATION 

Are needed personal 
equipment (e.g .• splints, 
91 asses) and adaptat i Dns 
for limitations and 
safety (e.g .• cardholder, 
goggles, footrests) used 
in activities? 

LONG TERM CARE SURVEY 

INTERVIEWING 

- Does resident get out 
of faeil ity to activi
ties? 

- Does res i dent have prob
lems getting to activi
ties? [f so, does the 
staff assist? 

- Does the staff encourage 
residents to go to 
activities? 

- Does resident partici
pate in Resident 
Counei l? 

- Does resident have free 
choi ce of act i "it i es? 

- What ki nd of activities 
do bedfast residents 
engage in? 
Ask Resjdent" 

- Hoye you ever had d iff i
cul ty in hayi ng private 
visits? Give examples. 

RECORD REVIEW 

- Needs of the resident in 
the following areas are 
i dent if i ed: 
+ social interaction 
+ creative expression 
+ work and serv; ce 

opportunities 
+ intellectual stimula

tion or activities 
adaptat i on 

+ physical exercise 
+ spi ritual or religious 

expression 
- Pl an of care 

Used all available 
information about: 
+ interests 
+ needs 
+ i nd; cat ions and 

contraindications for 
act i 'lit i es froll other 
assessments 

+ physician orders and 
progress notes 

EVALUATION fACTORS 

Does each resident's 
activities prollote his 
physical. social and 
mental well-being? 

CROSS REfERENCE 

fhlliW 
Envi [Onment 
405.1134 
442.329 

Infect; on Control 
405.1135 
442.328 

Resident Rights 
405.1121(k) 
405.311 

Hed; cal ReCOrds 
405.1132 
405.318 

Patj ent Care 
Management 
405.1124(d) 
442.341 
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f246 (cont'd) 

OBSERVATION 

and patients nalles or 
symbols visible to all 
the residents. 

Staff consistently use 
techniques such as 
reality orientation, 
empathy. and/or valida
tion therapy as per each 
individual's needs. 

Resident has familiar 
items if available in 
room (e.g .• family pic
tures, artwork, afghan, 
chai r from home). 

Residents in restraints 
have activities of 
interest geared to their 
abil i ties when restrai ned 
(e.g .• table-top activ
ity. music, radio. read
ing and writing material; 
when out of restrai nts 
(e.g., walks, exercise, 
group, toileting). 

Small group and one-on
one involvement with 
staff reinforcing appro
pri ate responses. 

Staff reaction to resi
dent behavi or duri"9 
activities (e.g., crying, 
whining, demanding, non
verbal, agression, 

LONG TERM CARE SURVEY 

INTERVIEWING 

- If he/she does not par
ticipate, why? 

- Which activities appear 
to relax/calm the resi
dent? Excite him/her? 

- How does s ta ff manage 
mal adapt i 'lie behav i or 
(e.g., abusive, disrup
tive, combative)? 

- Is di rect care staff 
involved in resident 
act; vi ties? How? 
When (weekends, even
i ngs)? 

- Does res i dent have 
one-to-one 
assistance in activi
ties? 

- How many residents have 
few 
activities a day of 
interest to them as 
individuals? 

- Why do these residents 
have so little interest? 

- What is your pl an to 
find more activities of 
interest to them that 
wi 11 meet thei r needs? 

- What types of residents 
seem not to be i nter
ested in activities? 

- How many (who) residents 
have only passive 
activities? 

RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 
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F246 (cont'd) 

OBSERVA TlON 

- Mul t i-purpose roam use 
and timing of activi
ties does not conflict. 

- Outdoor activity area. 
- Functional furniture. 

; ndoors and outdoors. 
- Ev; dence of free thoi ee 

activities: 
- newspapers 
- magazines 
- record player 
- radios 
- games 
_ TVls 
- read; n9 
- sew; 09 
- personal visits 
- church servi ces 

- Activities, equipment 
and suppl i es are appro
priate and sufficient 
to meet interest of 
residents. 

- Activit i es equi pment 
Clnd supplies sufficient 
for conducting activi
ties. 

- Activities equipment 
clean, safe. and in 
work; 09 order. 

- Residents rooms contain 
independent project 
materials. as appro
priate. 

- Res i dents have access 
to the total activity 
environment (e,g., 
lobby, sunroom, day
room, porch, dining 
room) . 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F251 (cant'd) 
a. Identifica-

tion informa-
l ion. 

F252 
b. Admission 

data includ-
ing past 
medical soc-
ial history. 

f25:J 
c. Transfer 

form, di s-
charge sum-
mary f rom any 
transferring 
facility. 

--.---~---

F254 
d. Report of 

res"ident's 
attending 
physician. 

F255 
e. Report of 

phySical 
exami nat jon,. 
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f261 
k. Assessments. 

and goal s of 
each ser-
vice's plan 
of care. 

f262 
1. Treatments 

and servi ces 
rendered. 

f263 
ffi. Progress 

notes. 

f264 
n. All ~ymptoms 

and other 
; ndi cat ions 
of i 11 ness 
or injury 
including 
date, time 
and act ion 
taken regard-
i ng each 
problem. 
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F 268 (cont'd) Is transfer form complete 
hasp; ta 1 or a with all data, with appro-
facility priate signatures? 
providing 
more special- Does the med; cal record 
; zed care and indicate that adequate 
the nursing and pert i nent aspects of 
facility, the discharge planning 
admission to port i on of the pat i ent 
the new care plan accompany the 
facility patient on transfer? 
sha 11 be 
effected in 
a timely 
manner. 

f269 
B. Information 

necessary for 
providing 
care and 
treatment to 
transferred 
individuals 
is provided. 

f'I:1'J'5lill 
ENVIRONMENT 

F270 
SNF 405.1134 

----------
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F274 (cant'd) 

B. Cini.ruI....aru 
actjyities area 

F275 
SNF 405.1134(g) 
F276 
ICF 442.329 

F277 
1. The facility 

provides one 
or more 
c1 ean. order
ly. and 
appropr; ate1 y 
furn; shed 
rooms of ade
quate size, 
designed for 
resident 
dining and 
resident 
activities. 

OBSERVATION 

Audible call system ;s 
on and work i og. long 
cords are available for 
chai r bound patients. 

Area is clean and well 
maintained. 

There is sufficient 
space between tables to 
allow for safe passage of 
wheel chai rs and res i dents 
wi th wal kers. canes and 
other assistive devices. 

Table height or design 
allows residents in 
wheelchairs to sit a 
normal di stance from the 
table. 

light i n9 and vent i 1 at ion 
in the dining/activity 
areas is provided aecard
i og to reconvnended 
standards. 

A mu 1 t i -pu rpose room 
should not be used for 
storage of i terns such as 
beds, mattresses. boxes, 
etc. 

LONG TERM CARE SURVEY 

INTERVIEWING 

- If no: 
- How often is it that 

they do not work? 
- How long does it take 

to get them fi xed? 

Ask Resjdents: 
- Is there enough room 

between tables to allow 
you to feel safe in 
getting to your tetble? 

- eetn you sit comfortably 
in your wheelchai r at 
the table? 

- How is the 1 i ght i ng 
and ventilation level 
for you? 

- Are sitting preferences 
permi tted? 

- 00 you go to the dining 
room for meal s? 

RECORO REV I EW EVALUATION FACTORS 

bath; n9 areas. 

Audible signals. if in 
the system. must be in 
working order and turned 
an. 

Regulations clearly set 
out conditions for 
compl iance. Refer to 
the regulations. 

CROSS REFERENCE 

Pj etetj c Sery; ces 
405.1125 
442.331 

Patient Activities 
405.1131 
442.345 
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C. Resjdent Rgoms 

F2Bl 
ICF 442.325 

F2B2 
1. Single rooms 

have at least 
100 sq. ft. 

F2B3 
2. Multiple res

ident rooms 
have no more 
that 4 resi
dents and at 
least 80 sq. 
feet per 
resident. 

F2B4 
3. Each room is 

equipped with 
or conven
iently 
loeated near 
toil et and 
bathing 
facilities. 

OBSERVA TION 

Observe roams and furn
i shi ngs for rna; ntenance I 
cleanl iness and safety. 

Look far dust/di rt on 
lights, high surfaces, 
under heat i"g uni ts. and 
in corners. Use a 
flashl ight. 

Are beds, lights, plumb
ing all in working order? 

Observe for all regula
tory requi rements as 
noted to the 1 eft . 

Are pri vacy curta; ns 
present. and appropriate 
to maintain resident 
pri vacy? 

Test several call 1 ights. 

Are call lights within 
reach, including emer
gency 1 i ghts in toi 1 ets 
and bathing areas? 

Are toilet and bathing 
facilities appropriate 
in number, size. and 
des i gn to meet res i dent 
needs? 

What personal belongings 
do res i dents have in 
thei r rooms? Is there 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- Is your room kept clean? 

Who cleans it? When. and 
how often? 

- Is your bed, chair, and 
other furniture and fix
tures kept in good 
repai r? 

- Do you feel you have 
enough privacy? 

- What personal belongings 
are you allowed to have? 

- Is the lighting in your 
room sufficient for you? 

- Is your chai r comfor
table? 

- When do you permit staff 
to clean you room? 

- When do you ask staff 
Wl1 to clean you room? 

RECORD REV I EW EVALUATION FACTORS 

Refer to the regul at ions. 

CROSS REfERENCE 

Re$ident Righh 
405.1121(k)(1)(5) 

(9)(13) 
442.311 (a)(d) (2) 

(g)( 1 )(2) 
(6)(k) 

PhY$j cal [nvi [on-
rout 
405.1134(d)(e) 
442.326 
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f288 
7. The resident 

call systel\ 
funct ions ; n 
resident 
rooms. 

f289 
8. Each room is 

des i gned and 
equipped for 
adequate 
nursing care 
and the com-
fort and 
pri vacy of 
res; dents. 

f290 
9. Each room is 

at or above 
grade level. 

f291 
10. Each room 

has di reet 
access to a 
corri dor and 
outs i de 
exposure. 

Except i on: Not 
requi red for ref 
res i dents. 
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F297 
5. Facilities 

have fixtures 
in good 
condition. 

F298 
6. The resident 

call system 
functions in 
tol i et and 
bath fael li
ties. 

E. Socia.l Servjce 
A1= 

F299 
SNF 405 lnO(b) 
lCF 442 344 

F300 
1. Ensures 

privacy for 
sodal ser
vi ce i nler
IIi eWl og. 

F301 
2. Adequate 

space for 
cleri cal and 
interviewing 
funct ions 
is proV'ided. 

F302 
3. facilities 

are ed:)ily 
accessible 
to residents 
and staff. 

OBSERVATION 

Does the social worker 
have a loded fi 1 e 
available? 

Where dre social servi ce 
interviews and clerical 
funct i Dns performed? 

Are rooms in areas eas il y 
accessible to residents? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Rc::.ident: 
- Does the social worker 

see you in a privote 
room or in your own 
room? 

- It in your own room, do 
you teel that )'ou have 
enough pri vacy? 

RECORD REVIEW 

Facility has appropriate 
arrangements for providing 
social services, either 
using: 
- outside resources 

(contract or consultant 
servi ces) 

EVALUATION FACTORS 

- qualified facility 
personnel under a I Refer to regulations. 
clearly defined plan. 

CROSS REFERENCE 
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F3D9 
1. Single rooms 

with private 
toilet and 
handwashi n9 
facilities 
are available 
for isolating 
res i dents. 

F310 
2. Precautionary 

signs are 
used to i den-
ti fy these 
rooms when 
in use. 



437 

Centers for Medicare & Medicaid Services, HHS § 488.115 



438 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.115 

LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

----
F316 res i dent-used areas are 

4. A comfortable equi pped wi th handrai 1 s 
room temper- on each side. These 
alure is rails securely fastened 
maintained. pray; de the res i dents 

wi th a firm support. 
- Supervisory staff are 

F31) able to tell you how 
5. There is ade- they wi 11 obtai n water 

quate venti- for drinking, cleaning/ 
lation thru bathing of residents, 
wi ndows or and other essential 
mechani cal functions if their 
measures or a normal water supply ;s 
combi nat ion interrupted. 
of both. 

-

F318 
6. Corridors are 

equ i pped wi th 
fi rml y 
secured hand-
ra i 1 5 on each 
side. 

F31g 01 saster _Precared-
7. Staff are = aWdre of pro- 405.1136 

cedu res to 442.313 
ensure water 
to all essen-
tial areas in 
the event of 
loss of nor-
mal supply, 
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F324 
4. Resident care 

equipment is 
clean and 
maintained in 
safe opera-
ting condi-
tion. 
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Indi cator K 
aDR] i es tp ICF 
K. 0; eteary Staff 

Hygi ene 

f329 
SNf 405. 1125( f) 

f330 
1. Dietetic ser

vice person
nel practice 
hygeni c food 
handl i n9 
techn j aue~. 

Indicator L 
aDD] i es to IeF 
l. 0; etary San; tary 

Condit i Dns 
f331 
SNf 405.1125(g) 

f332 
1. food is 

stored, 
refrigerated, 
prepared I 

distributed, 
and served 
under sani
tary condi
tions. 

f333 
2. Waste is 

disposed of 
properly. 

OBSERVATION 

Observe the following: 
- cleanliness of hands, 

fingernails. hai r, 
clothing 

- use of hai r restrai nt 
- whether employees wash 

hands wi th soap and 
water after using the 
to11et. smoking. blow
ing their nose, touch
ing raw meat. poultry 
or eggs 

- employees using hands 
to mix food when uten
ti 1 5 could be used 

- employees using the 
same spoon more than 
once for tasting food 
while preparing. cook
ing. or serving. 

Veri fy that: 
- hot foods are 140 

degrees or above 
- cold foods are 45 

degrees or lower 
pnote: food held for 
more than 2-3 hours 
between 60 and 125 
degrees may not be 
safe to eat) 

- cooked meats held 
longer than 72 hours 
are used, discarded or 
put in the freezer 

LONG TERH CARE SURVEY 

INTERVIEWING 

I!.iLS.LIll : 
- What happens when you 

report to work wi th a 
cold. a cut or sore on 
your hand? 

- Where is handwashing 
sink for dietary staff? 

- Do you use d i sposab 1 e 
plastic hand covers? 
If so, when? 

- Where are your servl ng 
utensils located? 

- What are temperatures 
for the refrigerators 
and freezers? Who is 
responsible for checking 
temperatures? 

- Do you have thermometers 
to check water and food 
temperatures? (ask them 
to demonstrate how they 
take temperatures) 

RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

Pietetic Servjces 
405.1l25(e)(f)(g) 
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l. Emergency Power 
F334 Is an emergency generator As per regulations and 
SNF 405.1134(b) available? coyered by the Life 

Safety Code surveyor 
Test generator under full 

F335 load conditions. 
1. An emergency 

source of Check ; terns of emergency 
electrical power: 
power neces- - lighting 
sary to pro- - tire detection 
teet the - alarms 
hea 1 th and - extinguishing systems 
safety of - 1 i fe support systems 
residents is 
available. Transfer time from normal 

power to emergency power 
to occur wi thin 10 

F336 seconds. 
2. Emergency 

power is ade- Check tor gounded ex len-
quate at sion cords at nurses 
least for stations. 
lighting ;n 
('Ill means of Where are emergency out-
egress; lebo? 
equi pment to 
maintain fire 
detect i on. 
alarm, and 
extinguishing 
systems; and 
1; fe support 
systems. 
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Infectipo Cgntrol 
F338 
SNF 405.1135 

A. Infection 
Control 

F339 
SNF 405. 1135(b) 

F340 
Asept i c and 
isolation teth-
0; ques are 
followed by all 
personnel. 

B. Sanitation 
F341 
SNF 405.1135(c) 

F342 
The facil ity 
maintains a 
safe, clean. 
and orderl y 
i oteri or. 

C. linen 
F343 
SNF 405. 1135(d) 

OBSERVA TION 

- Observation of dressing 
technique to identify 
if infection control 
principles are being 
adhered to: 
- sterile technique 
- sterile/clean field 
- disposal of dressing 
- handwash i 09 
- use of gloves 

- Observation of isola-
tion precautions: 
- si gas 
- 1 inen, double bagged 
- soiled linen, double 

bagged 
- gowns/masks 
- gloves 
- handwashi og 
- di sposabl e di shes 
- i nformat i on for 

visitors 

- Procedures followed by: 
- Laundry 
- Housekeep; 09 

How is dirty linen trans
ported to laundry or 
holding area? 

Do a i des wash hands after 
cleaning dirty linen? 

How do a 1 des handl e 
clean/dirty linen while 
changi ng beds? 

LONG TERM CARE SURVEY 

INTERVIEWING 

~: 
- What type of dressing 

changes are you per
forming? 

- How often are dressings 
changed?, 

- Why is resident on 150-
1 at i on/precaut ions? 

- 00 1 aundry/housekeepi n9 
personnel/aides know 
procedures? 

Ask Resjdent: 
- Do you know why you have 

dressings? 
- Do you know why you are 

on i sol at i on/precau-
t ions? 

- Do you have clean 1 i nen 
when you need it? 

RECORD REVIEW 

Revi ew records of res i
dents selected for indepth 
review for infection. 

EVALUATION FACTORS 

Camp 1 i ance wi 11 be based 
mainly on your observa
tions. 

Deficiencies will be 
ci ted if you see: 
- breaks in asept i c or 

isolation technique 
- clutter or unclean 

conditions that would 
cause unsafe conditions 

- inadequate suppl i es of 
1i nen to provi de proper 
care and comfort for 
residents 

- inadequate techniques 
for handling clean and 
dirty linen 

- evidence of insect or 
rodent i nfestat ion 

- use flash 1 i ght to 
check for roaches in 
closets. cabinets. 

CROSS REfERENCE 

Nyrsj ng Seryj ces 
405.1124 
442.338 
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IillASllR - Disaster plan is Ask Resjdents: A disaster plan is avail- fb~:ii i '11] foll': i CliO 
~Bf~ABfQHfSS located at each nursing - Do you know what to do able and facility staff IW11 

station. in case of fire? know their roles. 405. 1134(a)(b) 
F350 - Evacuation plans posted - How often do you re- 442.321 
SNF 405. 1136 in each smoke compart- hearse it? 

ment. 
F351 Ai.IL.llill : 
SNF 405. 1136( a) - What are your responsi-

bilities at a fire 
F352 dri ll? 
ICF 442.313 - What is the facilities 

disaster plan? (Specify 
types. [(e.g .• fire. 

Indi cators A and flood. etc.)] 
B apply to ICFs. - How you undergone 

disaster training? 
A. Di:iil1:itec ~]I1D - Have you part i c i pated in 

a fire disaster drill? 
F353 When? 

1. Facility - How frequently are 
staff are drills held? 
aware of - Have you been trainedl 
plans. pro- instructed in the use 
cedures to be of fire equipment, fire 
fo 11 owed for containment methods? 
fire. explo- - Have you been trained in 
sion or other transfer or casualties 
disaster. and routes? 

- How would staff meet 
emotional needs of resi-

f354 dents duri nglfo 11 owi ng 
2. Facility a "disaster", e.g., fire 

staff are 
know 1 edgeab 1 e 
about evacu-
ation routes. 
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F359 
2. Faci 1 i ty 

staff parti-
cipate in 
ongoi ng 
training and 
drills in all 
procedures so 
that each 
employee 
promtl y and 
correctly 
carri es out 
a speci fi c 
rol e incase 
of a disaster. 

llilltll 

To ensure a clean, 
safe envi ronment 
for residents. 
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